


«LOOK 


WHEN YOU WANT A CHAMNPIO] 


or the PEDIGRE 


ACK of the food product upon 
which at this moment you are 


staking your establishment’s reputa- 


tion lies one vitally important element 
of protection for you: its ‘pedigree’. 
Who makes the product? Who guar- 
antees it? What is the maker’s repu- 
tation? What are his standards? 
Restaurant, bakery, hotel, institu- 
tion and ice cream buyers have found: 
(1) that Gumpert standards for raw 
materials are the highest; (2) that all 
Gumpert ingredients are tested and re- 
tested to insure identical highest 
grades; (3) that Gumpert processing 
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operations are rigidly and scientifically 
controlled, to produce products of 
finest quality; (4) that finished prod: 
ucts are impartially and continuously 
sampled, and the samples prepared as 
you would prepare them under kitchen 
conditions identical with yours; (5) 
that these methods and standards te 
flect a jealously guarded Gumpert 
reputation during 49 years. 

Look for the pedigree when you 
want a champion. Look to Gumpeft 
for assurance of serving foods that 
will build your reputation solidly. 
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Just in Passing— 


"Turee interesting 
construction articles are scheduled for 
next month. The editor’s Little Jour- 
ney will discuss the modernization of 
the Glens Falls Hospital, Glens Falls, 
N. Y. In addition, a beautiful little 
community hospital at Valparaiso, Ind., 
and a student health building at the 
University of Minnesota will be pre- 
sented. 


A PPARENTLY 
many readers want help in starting or 
stimulating a women’s auxiliary. So 
next month special attention will be 
given to this subject. 


An IMPORTANT 
article on new research into the sub- 
ject of skin disinfection will be pre- 
sented next month by Dr. Philip B. 
Price of Johns Hopkins. He has de- 
vised a more precise method of meas- 
uring the effectiveness of disinfectants. 


THE organization of 
the x-ray department in small hospitals 
will be discussed by Dr. David Cald- 
well and a new method of radiologic 
treatment of deep-seated cancer with- 
out injury to the surface tissues will 


be described by Dr. S. J. Hawley. 
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Gifts—Good and “Taboo” 


e A display that formed one of the 
features of the observance of National 
Hospital Day at Homestead Hospital, 
Homestead, Pa., last May is one that 
almost any hospital might stage to ad- 
vantage at any time. It comprised sev- 


] lu a, 
my) ee 
Ch ews 


ITH THE 


KG 


administrator, devised to show what 
articles not to bring. Conspicuous 
among them were chewing gum, liquor, 
sticky candy, paints, tobacco, pastries 
and large baskets of fruit. 

A few words scribbled in the Rov- 
ing Reporter’s notebook reminds him 





An excellent method of educating visitors as to the kind of gifts that 
should be brought to hospital patients was this display that formed part 
of the National Hospital Day show at Homestead Hospital, Homestead, Pa. 


eral tables devoted to suitable—and un- 
suitable—gifts that the visitor might 
bring to patients. 

Your Roving Reporter made some 
notes which may prove useful. Among 
the gifts recommended for men were: 
magazines, books, pajamas, lounging 
robes, slippers and radios. It was sug- 
gested that women might like to re- 
ceive flowers and plants, bed jackets, 
gowns, negligees, mules, books, per- 
fumes, bath powders, cleansing tissues 
and handkerchiefs. 

Children, of course, are always 
interested in games, books, puzzles, 
toys, dolls and scrapbooks. Playing 
cards are generally recommended, as 
are stationery and pencil sets. In- 
cidentally, the articles on display were 
contributed by local merchants whose 
names and addresses were given. 

The piéce de résistance, however, was 
that section which E. J. Rowley, the 


to check with Mr. Rowley to see 
whether the suggestions have been 
taken to heart and if those mysterious 
packages that daily enter the hospital 
are actually fewer and better. 


It Reduces Complaints 

e While waiting in the office of an 
eastern hospital recently, your Roving 
Reporter overheard a heated discussion 
over an x-ray charge. The patient could 
not be convinced that he was being 
treated fairly. 

This situation, which arises so fre- 
quently, recalls the system in use at 
the Menorah Hospital, Kansas City, 
Mo. There, bills for radiologic work 
contain specific details, such as: “x-ray 
plates of foot with x-ray diagnosis; 
x-ray examination of tarsal bones, meta- 
tarsals and phalanges; antero-posterior 
examination; oblique examination.” 

Another bill may read: “Spine com- 








x-ray plates of the spine with 
x-ray diagnosis; x-ray of odontoid re- 
gion of spine; x-ray of cervical region 
of spine; x-ray of dorsal region of 
spine; x-ray of lumbar region of spine; 
x-ray of sacral region of spine; x-ray 
of coccygeal region; antero-posterior 


plete; 


examination; oblique views; __ lateral 
views.” 

How much move the patient may 
know after he reads such details is a 
question, but he is impressed, anyway, 
with the importance of it all. Com- 
plaints have dropped appreciably since 
this system of billing went into effect, 
L. C. Austin reports. Incidentally, the 
bills used are different colors for easy 
identification. Salmon denotes the lower 
extremities; white, the upper extremi- 
ties; yellow, lower abdomen; blue, 
upper abdomen, and pink, the head. 


It “Caps” Them All 


e Into that scrapbook of ideas or sug- 
gestions that is, or should be, kept in 
the desk of every hospital executive goes 
another contribution on “capping” exer- 
cises. We've witnessed some good ones 
lately. 

This time we’re watching the pre- 
clinical students being accepted into the 
school of nursing at the New England 
Sanitarium and Hospital, Stoneham, 
Mass. The new class numbers 18 girls, 
who march into the auditorium wear- 
ing the full student’s uniform, except 
the cap. 

After a brief address a junior 
nurse wearing the costume representing 
Florence, Nightingale steps to the center 
of the stage. She carries a lighted lamp 
and her shadow falls upon the wall be- 
hind her. As she stands there, the im- 
mortal poem by Longfellow, “The Lady 
With a Lamp,” is recited. 

After this impressive pantomime, the 
class stands while four supervisors pin 
the caps on the members of the new 
class and then hand each one a candle. 
These candles are lighted from the 
flame of Florence Nightingale’s lamp as 
they pass by in succession, forming an 
arch with Florence Nightingale stand- 
ing in the center. At the completion of 
this each nurse repeats in unison the 
Nightingale Pledge. 

There is music, of course, and a for- 
mal reception is held for the students 
by the junior class. A simple exercise 
but all the more impressive because of 
its simplicity! 
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A new hospital bedspread 
by Khoads & Company 


S ect. Ticall, dasidned lo alva ihe ulmost in wear, 
P G F 4d 

washability and appearance, Sh, iZ ge Wed. 
spreads area particular satisfaction to the hospital 


buyer whodanl a moh attractive, more disahl 


spread lion the wnat “institution” bok. 


ee ee ee 


ar €2C fA tt § TS UN BB OS Pt Taek Poe MT ML eS 


Vol. 56, No. 1, January 1941 
























































Census Data % i's 39 
on Reporting 1940 1989 " TJ) F/M AMIS) IIA 
Hospitals = 
Type and Place Hosp.1| Beds? | Nov. | Oct. | Not. | Oct. 
Governmental: | 
New York City...... 17 | 10,380) 95*) 95 92 91 
New Jersey.......... 5 2,285} 85*| 85*) 91) 86 
N. and S. Carolina....| 18 2,387; 67*| 68 70 73 
New Orleans.........| 2 3,533) 82 | 84 | 106 | 106 
San Francisco........ 3 2,255} 87*!| 87 96 95 
i ee 1 1,180} 69*| 69*) 67 68 
SNE Sci cnn cai 2 3,500; 88 88 89 88 
ee te! 25,520) 82* 82*| 87 87 
Nongovernmental: | 
New York City®......| 68 15,194) 69*| 69*| 7 72 
New Jersey.......... 62 8,445) 71*| 71*| 68] 70 
N. & S. Carolina... .. 109 7,538; 64*| 64 65 65 
New Orleans.........| 6 | 1,192} 73 | 76] 74] 77 
San Francisco... .... 16 3,178) 77*| 77 | 7 74 
EE sasccvceres 9 | 1,103) 75*| 75*| 69] 69 qo 
OSS 17 3,716} 69*| 69 65 65 
Cleveland............| 15 | 2,923} 82*| 82*) 78 | 78 
BO ssisccsccas 1202 71 








_ 1Excluding hospitals for tuberculous and mental patients and 
institutional hospitals. Census data are for most recent —_ 60 
ecu- 
*Preliminary report. 
Complete occupancy figures for January 1933 to November 1939 
are given on page 1010 of The Eighteenth Hospital Yearbook. 


2Excluding bassinets, usually. 
pancy totals are unweighted averages. 


3General hospitals only. 
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High Occupancy Level Holds 
for Month of November 


Occupancy in nongovernmental gen- 
eral hospitals in November continued 
the two point lead over the figures for 
the previous year that was noted in 
the October report. Thus in each of 
first eleven months of the current year, 
the occupancy in these hospitals has 
been ahead of the corresponding figure 
for 1939. 

Occupancy in November remained 
at 73 per cent, the same figure as was 
reported for October. This is a one 
point gain from the revised September 
figure of 72 per cent. 

In the governmental general hospi- 
tals, occupancy was down to 82 per 
cent, the October level. This is five 
points below the 87 per cent figure re- 
ported for November 1939. Thus the 
increase in occupancy in the voluntary 
hospitals is partially matched by a re- 
duction of overcrowding in the gov- 
ernmental institutions. Undoubtedly, 
hospital service associations have played 
a significant part in enabling more peo- 
ple to pay for their own_ hospital 
service. 

Hospital construction for the period 
from November 19 to December 16, 
inclusive, totaled $9,813,000, giving a 
grand total since January 1 of $75,- 
731,000. This is considerably below the 
total of $96,000,600 for 1939, but ap- 






HOSPITAL 
CONSTRUCTION 


parently the 1940 figures are comprised 
principally of locally financed work, 
while a larger proportion of the proj- 
ects announced in 1939 were financed 
in whole or in part by federal funds. 

During the period from November 
19 to December 16 there were 56 new 
projects an- 


hospital construction 


nounced; 51 reported costs. Twenty- 









two of these were new hospitals and 
allied institutions. Of these, 19 gave 
costs totaling $5,160,000. There were 
28 additions to existing hospitals, which 
will cost a total of $4,216,752. Three 
alteration jobs were reported, two of 
which will cost $61,300. There were 
also three nurses’ homes, two of which 
gave cost figures totaling $375,000. 

General wholesale prices as reflected 
in the index of the New York Journal! 
of Commerce showed little change, the 
index going from 81.9 to 81.7 in the 
four weeks from November 16 to De- 
cember 14. A year earlier, on December 
16, 1939, the index stood at 81.8. Grain 
prices dropped from 69.7 to 66.2 while 
general food prices advanced from 67.8 
to 68.1. Textiles remained almost un- 
changed, the index moving from 75.7 
to 75.4. Fuel continued to advance 
from 83.9 to 84.8. The price of build- 
ing materials, which had advanced 
steadily from 97.5 on July 15 to 114.4 
on November 16, apparently reached 
its peak. On December 14 the index 
stood at 113.9 (based on 1927-29 
prices). 

The price index of drugs and fine 
chemicals of the Oil, Paint and Drug 
Reporter remained almost unchanged 
at 203.5 during the four week period 
under review. 
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LOOKING FORWARD 





Goals for a New Year 


S WE face 1941, we know not what momentous 
decisions must soon be made. Certainly, the 
course of world events will affect, if not actually con- 
trol, a large share of our actions. As a nation we are 
determined to do everything we can to defend and to 
perfect our democracy. 

As one of the ten largest industries in the country, 
hospitals have important responsibilities in this hour 
of crisis. The alert hospital administrator will readily 
discover many ways of defending and protecting our 
precious democratic heritage. The following are some 
examples. 

1. Hospitals may cooperate more fully and effective- 
ly with one another and with all other community 
agencies of social welfare. Wasteful duplication of 
effort, competition for interest and support and similar 
practices deprive the public of some share of the 
dividends it has a right to expect from the $700,000,000 
it spends each year to support hospitals. 

2. Careful study should be made of all aspects of 
internal administration to assure the highest possible 
degree of economy. Wasteful and unnecessary practices 
should be rigorously suppressed. 

3. Special attention should be given to personnel ad- 
ministration to be sure that there is full cooperation 
between employes and management. An intelligent, 
progressive labor policy will not only give practical 
application of democratic ideals but will also result in 
more efficient work. 

4. Improvements in the quality of service must, of 
course, continue to be made as soon as they are clearly 
demonstrated and can be financed. 

5. Among its students as well as its personnel, the 
hospital should develop the ability to use democratic 
procedures. Student participation in government in 
the school of nursing can be one effective means. 

6. In the present defense program, hospitals can con- 
tribute by training nurses, technicians and others for 
military service and by avoiding any unnecessary com- 
petition with the government in the purchase of sup- 


plies. Wise buying there must be, but no hoarding. 


7. Hospitals should do whatever they can to help 
maintain the efficiency of the whole population, par- 
ticularly of workmen engaged in essential defense in- 
dustries. 

8. The general public, particularly those of low or 
uncertain income, should have their faith in democracy 
strengthened by finding that the democratic way of 
life offers them the chance to obtain the things they 
need. One of the most important needs is health serv- 
ice. As rapidly as possible, hospital service plans 
should be extended more deeply into the low income 
groups and should be broadened to include medical 
services. For those who cannot afford such prepayment 
plans, ample free services of good quality should be 
available without humiliation or degradation. 


Army Attitude 


S PRESIDENT of the American College of Hos- 
pital Administrators, Dr. A. C. Bachmeyer re- 
cently asked the War Department about the probable 
status of young men within the draft age who are now 
engaged as hospital administrators, assistant adminis- 
trators or administrative interns. Would it be possible 
for these young men—laymen as well as physicians— 
to be assigned to the medical administrative service 
and, if so, could they attain commissioned rank? 
Doctor Bachmeyer inquired. 

The War Department replied that, if the men are 
physicians, they can be commissioned in the medical 
reserve corps provided they take extended active duty; 
unfortunately, the medical administrative corps reserve 
is now closed so far as commissioning new men is 
concerned. Hope was expressed, however, that ar- 
rangements can be made later whereby these especially 
qualified men can be commissioned in the medical ad- 
ministrative reserve corps. Nothing specific was said 
about the possible status of nonmedical men who are 
trained in hospital administration. 

It may not be amiss to stress again to federal officials 
the fact that the science of hospital administration has 
made enormous strides since the previous World War. 
The competent trained hospital administrators who are 








now within the draft age will certainly be able to serve 
their country best if they are given an opportunity to 
utilize the abilities that they have developed in civil 
life. Furthermore, their advancement in their chosen 
profession will not be so severely interrupted if they 
can continue to work in that field during their period 
of Army service. 


Useful Collaboration 


N A recent issue of the Journal of the American 

Medical Association is an announcement that the 
association and the American College of Surgeons have 
now agreed upon a single annual questionnaire to 
hospitals. The questionnaire is to be printed in tripli- 
cate so that at a single typing copies can be provided for 
the A.M.A., the A.C.S. and the hospital’s own files. 
All forms are coded for punch card tabulation. 

Such cooperation should help to reduce the work 
of hospitals and to present a more nearly uniform 
result in published statistics. 


Privileged Communications 


N AN important decision recently handed down 

by the court of appeals of the state of New York, 
the right of hospital authorities to protect the privileged 
information contained in medical records is strongly 
upheld. 

The case in question arose because a special com- 
mittee was appointed by the New York City council to 
investigate charges of negligence and maladministra- 
tion in the conduct of Lincoln Hospital, one of the 
hospitals owned by the city. The committee issued 
subpoenas duces tecum directing the hospital super- 
intendent and the commissioner of hospitals to furnish 
all case records pertaining to a given list of patients. 
On the advice of the corporation counsel, the commis- 
sioner of hospitals refused on the grounds that section 
352 of the civil practice act of the state forbids the dis- 
closure of any information acquired by a physician or 
nurse in attending a patient in a professional capacity. 

It was argued, and two of the dissenting judges held, 
that the prohibition against disclosure of records ap- 
plied only to court cases and not to a committee of the 
city government attempting to investigate charges of 
maladministration in one of the city’s own hospitals. 
The chief justice and the majority of the court held, 
however, that the statute was intended to prevent a 
physician from being forced to disclose as a witness 
confidential information acquired professionally and 
that the statute should haye a broad and liberal con- 
struction. The court apparently did not believe that a 
physician should be compelled to disclose to a commit- 
tee of the city council information that he is forbidden 
to divulge to a court of justice. 

The importance of this decision, of course, lies in 
the protection that it affords to hospital patients. It 
would be a sad condition, indeed, if investigative com- 
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mittees were entirely free to delve into the confidential 
personal records of hospital patients. Committee mem. 
bers and their assistants and clerks would be under 
no legal compulsion to guard the confidential nature 
of information that they had obtained and, being un- 
trained in such matters, might unintentionally reveal 
facts that would be very damaging to patients. A 
committee actuated by partisan politics or more sinister 
motives would be in a position to do untold harm, 
What effective redress would an injured patient have 
in such circumstances? 

The court of appeals is to be congratulated upon a 
statesmanlike decision. 


Latin-American Relations 


HE American College of Hospital Administrators, 

the University of Puerto Rico and all of the other 
agencies that collaborated in presenting the first Latin- 
American Hospital Institute last month are to be 
heartily congratulated. The institute is reported to 
have been a distinct success. Ninety-two students regis- 
tered from 10 countries. Such a diversified attendance 
was achieved in spite of the fact that it was impossible 
to send out invitations far in advance. 

This successful institute is the second important step 
taken in the past year to improve Latin-American rela- 
tions in the hospital field, the first having been the 
publication of El Libro del Hospital Moderno. The 
appreciative response that the publication of this vol- 
ume has received is indicated in the following letter 
from a prominent hospital administrator in Brazil: 

“Having gone through your book, which publication 
is deserving of the highest praise and which is so 
splendidly edited, we cannot but congratulate you and 
also ourselves for the excellent way your book deals 
with questions regarding the problems of hospital or- 
ganization. With regard to our hospitals, although 
they are handicapped by many factors that prevent an 
eficient development of the various hospital depart- 
ments, we, nevertheless, have made very good progress. 
We request that you give us your spiritual, intellectual 
and moral support in this crusade which is yours and 
which we also will make our own.” 

An administrator in one of the smaller countries 
writes somewhat plaintively: “To us this book causes 
much disconsolation, because it shows the conditions 
and progress of hospitals everywhere and then one 
realizes the miserable condition in which our hospitals 
are kept. Let us hope that from its reading we may 
get something of the innumerable advantages this book 
offers.” Such a comment is not typical, however, as in 
most of the Latin-American countries many new hos- 
pitals are now being built and hospital administration 
is moving forward rapidly. 

The time is now opportune for widening the co- 
operation among the Americas. Hospitals of the United 
States and Canada will undoubtedly do all they can 
to increase this cooperation in all appropriate ways. 
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How Good Is Your Nursing? 


SISTER M. BERENICE 


Dean, College of Nursing 
Marquette University. Milwaukee 


ET us suppose I am to be given 
charge of the nursing service 
in a hospital but, before assuming 
the position, the superintendent tells 
me I must make a complete study 
of the present status of nursing in 
the institution and offer conclusions 
and recommendations. 

Before starting the study, I care- 
fully think over the essentials of 
good nursing care and then define 
it as all those nursing measures that 
are necessary to get the patient well 
as completely, as quickly and as 
comfortably as possible. I recall that 
nature is a wonderful healer and 
really does most of the work, with 
only a little assistance from us. All 
healing processes are its exclusively. 
We merely remove obstacles. 

Before starting to get the patient 
well, I am going to start at the very 
beginning, the point at which Flo- 
rence Nightingale started when she 
said we must do nothing to injure 
our patient. Even if we have ad- 
vanced since her day we still need 
to start at the beginning. So I go 
through the institution with my eyes 
and mind open only for ways and 
means of injuring patients. 

You know that patients sometimes 
fall out of bed, with serious results. 
They may climb out of windows in 
their delirium, getting maimed or 
killed; they get up and walk after 
serious operations; occasionally, in 
their aberrations, they wander out- 
doors in a scanty gown and zero 
weather to develop a fatal pneu- 
monia and to scandalize the neigh- 
borhood; they slip on floors and 
break a leg, and once in a while, 
by way of variety, they fall down 
the stairs and bump their heads or 
crack their skulls. All these things, 
of course, are done when no one is 
looking, but someone should be look- 
ing or extra precautions should be 
taken. 

Patients get benumbed arms and 
hands from arm restraints that are 
not properly applied during surgery. 

Presented at the American College of Sur- 
geons meeting, Chicago, 1940. 
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After surgery they get terrific back- 
aches, and you do not wonder when 
you look at the hard, stiff, quarter 
inch pad on the operating table and 
remember that they lay on it, with 
all muscles relaxed, for a couple of 
hours. They may be given the wrong 
dose of medicine or an overdose or 
a dose of something never intended 
for human interior under any cir- 
cumstances. They may be burned 
with hot water bottles and infected 
with unclean needles. 

This sounds like a ghastly array, 
yet what hospital can boast that none 
of these accidents ever happened 
within its walls? 

My definition of the essentials of 
good nursing care was, “to help get 
the patient well as completely, as 
quickly and as comfortably as pos- 
sible.” How can we help get him 
well as completely as _ possible? 
Maybe the nurse does not have much 
to do with this in most cases but 
she does when the doctor really needs 
her assistance in the form of careful, 
conscientious nursing service. The 
patient needs her help during the 
long and sometimes uninteresting 
convalescence that may be so im- 
portant to complete recovery. He 


Photograph from Morton Hospital, Taunton, Mass. 
Little attentions count for much in keeping patients comfortable. 


needs her assistance in establishing 
and maintaining good health habits, 
in keeping a wholesome mental atti- 
tude and in developing interests that 
make life seem worth while. 

When the patient can recover only 
partly, he still needs the nurse’s help 
in nurturing new interests and de- 
sires when the old cannot be ful- 
filled because of physical handicaps 
or permanently injured health. 
When the patient will never again 
leave his bed, he needs the nurse to 
stand by him, using all the religious, 
psychological, social and physical 
helps at her disposal to make life 
tolerable. 

The major responsibility for get- 
ting the patient well as quickly as 
possible is the doctor’s. His thorough 
examination, careful diagnostic meas- 
ures, accurate diagnosis and effective 
system of treatment are of the utmost 
importance. The nurse may feel that 
she has but little to do—and the doc- 
tor less—with getting the patient 
well quickly when she notices that 
two patients, each with practically 
the same condition, get well under 
quite different methods of treatment. 
Such an experience is likely to shake 
her faith in the efficacy of any treat- 
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ment. This is superficiality. She 
must remember that there is some 
good reason why both recovered un- 
der different modes of treatment. 
When in doubt, therefore, let her 
follow the doctor’s orders, hoping 
and praying for the best. 

We know that nature requires a 
certain length of time to repair dam- 
ages, but after the doctor has done 
his part the nurse can help greatly 
by seeing that specimens are 
promptly obtained, that diagnostic 
procedures are carried through on 
time, that orders are transmitted im- 
mediately and accurately, that medi- 
cations are promptly administered 
and that complications are avoided 
as far as is humanly possible. The 
nurse may help to prevent hypostatic 
pneumonia, cross-infections, acute 
heart and kidney complications, pro- 
longed shock and hemorrhage and 
other unfortunate conditions. 

When investigating this subject, 
therefore, I study records and note the 
complications that have developed. I 
question nurses, urging them to ex- 
plain why patients had to stay as 
long as they did in the hospital or 
why they were not further advanced 
when they went home and, by the 
time I have completed my task, | 
have classified causes as far as the 
nursing was concerned and have 
suggested improvements. 


Comfort Is Important 


Getting the patient well as com- 
fortably as possible, the last part of 
my definition, may seem less impor- 
tant than either of the other two. 
Certainly, from the financial view- 
point, as well as from the angle of 
health, it is less important. If the 
patient does finally get well and if 
we get him well as speedily as he 
could reasonably expect, he should 
not complain too much if he has not 
been particularly comfortable. So we 
think, but he may think otherwise. 
To the patient, the obvious is impor- 
tant and discomfort may be more 
obvious to him than the fact that 
he is not getting well either as com- 
pletely or as speedily as he should. 

“How not to make the patient 
comfortable” is in my mind as I 
journey through the institution once 
more in quest of material. I find I 
must be observant to a million little 
details in making this tour. Patients 
do not always tell, often do not even 
realize, what is causing their dis- 
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comfort and dissatisfaction with 
nurse or institution, but they may 
become irritable and fussy just the 
same. Here I enter a room and find 
the light entirely too bright. The 
patient says nothing, but he squints 
with determination and looks at me 
with watery eyes. The really finished 
nurse will notice and correct this 
without a word from the patient, 
just as she would arrange a shade 
that permits the sun to shine directly 
into the patient’s eyes or would 
brighten a room that is entirely too 
dark for a patient who needs all the 
cheer and sunshine he can comfort- 
ably stand. 

It is a chilly day and the window 
is wide open, the room uncomfort- 
ably cold and the patient huddled 
up under insufficient covers; or it 
is a hot day and the patient is damp 
and perspiring, his head hot, his 
spread too heavy. A fresh dry night- 
shirt, an ice bag to the head or nape 
of the neck, a lighter covering, a 
cold drink and perhaps a fan placed 
at a safe distance, and lo, you have 
changed the poor soul into a con- 
tented man! 

A fastidious woman is looking 
miserably at a chest of drawers, half 
of them standing open, with here 
and there bits of clothing hanging 
out; or she is sternly contempl: iting 
unsightly spots on her bedside table 
or twisting her neck almost out of 
joint to criticize a lovely bouquet of 
flowers stuffed awry in a vase that 
is only half big enough and placed 
in exactly the wrong spot. 

Wandering into another room, you 
find a patient reclining languidly on 
her backrest, an almost untouched 
tray at her elbow. You learn that 
the food was cold and, after trying 
a few swallows, she preferred to fast 
because she was not hungry anyway 
and did not like to complain. An- 
other has the tray wrongly placed 
and, being too handicapped to cut 
her meat and pour her tea, she, too, 
chooses the line of least resistance 
and does not eat. A third had 
painful dressing and, while the re- 
mains of the ordeal still lie about 
the room, her tray is brought in; 
she also does not eat much and by 
and by her tray is carried off by a 
little ward helper who is too me- 
chanically minded to think about 
asking why the patient did not eat. 

These little incidents might be 
multiplied many times if we tried 


to include all possible causes of petty 
discomfort and annoyance. Patients 
will complain sometimes about dis- 
comforts, but the majority feel that 
they cannot always be talking about 
what they do not like and, finally, 
they accept the diawatiens as the 
lesser of two inevitable evils. 


Psychological Approach 


There are many other factors that 
should be included in the essentials 
of good nursing care. Careful studies 
of procedures should be made with 
a view to improving them. It is also 
important that patients be psycho- 
logically prepared for the treatments 
that are important to their mental 
comfort and correct mental attitude. 
If the procedure is of therapeutic 
value, is it being given in such a 
manner that it produces the desired 
effect? If a hot pack, for instance, 
depends for its therapeutic value 
upon being uniformly and continu- 
ously hot and sterile, it would be 
better to omit it entirely than to 
break sterile technic each time it is 
administered or to manage the treat- 
ment so that the heat is neither uni- 
form nor constant. 

Making a procedure simple may 
be quite important from the patient’s 
angle; simplicity may make it less 
exhausting or terrifying. If the pa- 
tient must administer a treatment to 
herself after getting home, the sim- 
pler it is the more easily she can learn 
it and the more readily it can be 
done in the home. 

Simplicity is important to the hos- 
pital because of the saving in time, 
materials and effort. To save only 
two movements in a procedure may 
seem too little to bother about but, 
when a treatment is frequently ad- 
ministered, those two movements 
may amount to four weeks’ time 
saved in a year. So it is with mate- 
rials. Saving a sponge, an applicator 
or a few cubic centimeters of anti- 
septic seems unimportant until 
the end of the year you find you 
have saved 2000 sponges, 400 applica- 
tors and 10 gallons of antiseptic at 
$8 a gallon. 

It is a good idea to have the assist- 
ance of supervisors, head nurses and 
staff nurses themselves when con- 
templating changes in procedures. 
They not only can help improve the 
procedures, but after they have been 
improved they can see to it that the 
better methods are put into effect. 


The MODERN HOSPITAL 


of petty 
-atients 
ut dis- 
el that 
+ about 
finally, 
as the 


h 


rs that 
entials 
studies 
e with 
is also 
sycho- 
tments 
mental 
titude. 
peutic 
uch a 
lesired 
stance, 
value 
ntinu- 
ld be 
an to 
e it is 
treat- 
r uni- 


- may 
tient’s 
it less 
le pa- 
ent to 
> sim- 
learn 
in be 


> hos- 
time, 
only 
- may 
+ but, 
y ad- 
nents 
time 
mate- 
icator 
anti- 
il at 
you 
plica- 


Ic at 


SSiSt- 
> and 
con- 
ures. 
e the 
been 
t the 
fect. 


ITAL 


ollections Made Easier 


T IS a foregone conclusion that a 

medical records department will 
never produce any great financial 
income for a hospital. The small 
revenue received for abstracts of rec- 
ords or for subpoena fees can scarcely 
be considered high finance. How- 
ever, under special circumstances this 
division of an institution can be of 
material aid in safeguarding some 
of its accounts. 

All hospitals have suffered at the 
hands of patients who have been 
given devoted care and have then 
refused to honor their financial obli- 
gations when presented with a bill. 
But one of the most outstanding 
examples of ingratitude is the patient 
who, after having been brought to a 
hospital following an accident and 
having received first aid and subse- 
quent treatment, has failed to com- 
pensate the institution, even though 
a settlement has been made by the 
person responsible for the accident. 

Patients sometimes develop the pe- 
culiar notion that inasmuch as they 
were admitted to the hospital in an 
emergency and probably had _ noth- 
ing to say concerning their hospital- 
ization they are exempt from incur- 
ring any indebtedness. Another 
strange quirk, but a common one, 
is an indisposition to part with 
money already pocketed. For what- 
ever reason, patients often evade 
their moral and legal obligation to a 
hospital that has made available its 
medical resources without limitation 
when they were in dire need of them. 

Unfortunately, hospitals are not 
completely protected from this un- 
just situation but they are afforded 
some measure of security through 
the use of liens and assignments. 
Although some _ institutions have 
been slow to employ these legal pro- 
cedures, there is a growing tendency 
to safeguard their rights in such in- 
stances. It is now possible for a 
hospital to file a lien against the 
responsible person immediately fol- 
lowing its first contact with the pa- 
tient. 

The filing of a lien does not al- 
ways preclude the possibility that a 
settlement will be made without the 
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With Help of Records Department 


BERNADETTE M. HANNA 


hospital bill’s being taken into ac- 
count. In many instances, even 
though a lien is filed, the settlement 
may be exempted for one reason or 
another. However, assignments are 
helpful and often the very fact that 
an attorney is acting for a hospital 
impresses the interested persons with 
the idea that the hospital intends to 
be paid and may take further steps. 

It is important that proper legal 
action be taken at the inception of 
the case; otherwise, it may be too 
late for a lawyer to act after the 
insurance company has made a set- 
tlement and the patient has spent 
the money. 


Procedure in Liability Cases 


At Misericordia Hospital, New 
York City, a routine that is followed 
on all potential liability cases has 
been established. As the first step in 
the procedure a report is made by the 
hospital to its attorney as soon as 
possible after the treatment. This 
report includes such essential infor- 
mation as the time and place of the 
accident, names of persons consid- 
ered to be responsible and extent of 
injuries. This sets in motion an 
investigation by the attorney for the 
purpose of determining who is actu- 
ally responsible for the accident and 
the possibilities of collection. 

As soon as the patient is in con- 
dition to be approached on the sub- 
ject, he is requested to sign a lien, 
which is then sent to the hospital 
attorney for handling. From this 
time on the matter is in the hands 
of the attorney as far as settlement 
is concerned and the hospital is as- 
sured that satisfactory recompense 
will be received if it is at all possible. 

It is essential that an attorney con- 
duct this investigation because there 
are many legal aspects to the negotia- 
tions for settlement that an inexpert 
person would be unable to handle. 
These negotiations may include the 
drawing of stipulations and releases 


Record Librarian, Misericordia 
Hospital, New York City 


or, possibly, the institution of a suit 
to enforce the lien. Collection agen- 
cies cannot do this work. 

The records department has a 
function with respect to liability cases 
that chalks up one more credit for 
the usefulness of that division of the 
hospital. When a request for an 
abstract of the hospital record of a 
patient is received from the patient’s 
attorney, the librarian communicates 
with the liability department to de- 
termine whether or not the hospital 
has a lien. A further check is made 
with the attorney for the hospital 
to see if he is satisfied that all other 
aspects of the case are in order inso- 
far as the protection of the hospital’s 
claim is concerned. Only when ap- 
proval is received from both the lia- 
bility department and the hospital 
attorney is the requested informa- 
tion released by the records depart- 
ment. Of course, it is understood 
that all other requirements that must 
be met in granting information on 
any record, such as duly notarized 
authorization or attending doctor’s 
permission, are not overlooked. 

Occasionally, when a patient gives 
an incomplete history, it is not pos- 
sible to detect the fact that the case 
falls into a liability category. If for 
this or some other reason a lien has 
not been obtained, the patient’s at- 
torney is requested to have the 
patient call at the liability depart- 
ment to sign the necessary paper. It 
can be readily understood that the 
attorney for the patient will be will- 
ing to cooperate by having his client 
take the required steps to protect 
the hospital when he realizes that 
he will be unable to draw up his 
bill of particulars without the desired 
data from the hospital record. 

Of course, the liability department 
handles the entire transaction with 
regard to liability cases. The records 
department only serves as a control 
of information that is valuable to the 
patient in establishing his claim. 
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Styled for Health and 


CONSTRUCTION DATA 


GENERAL DATA: New 20 bed general hos- 
pital designed to serve light manufacturing 
community and surrounding estates with a 
population of 6500. Emergency capacity, 25 
beds. Bassinet capacity, 8. 


CONSTRUCTION: Poured concrete joist 
and slab for first floor and bar joist for sec- 
ond floor and flat roofs. Pitched roofs, pre- 
cast nailing slabs on steel rafters and 3% 
inch slate roofing. Exterior walls, haydite 
block and face brick veneer. Sash and ex- 
terior trim, wood. 


HEATING AND VENTILATING: Low pres- 
sure steam. Air conditioning in operating 
rooms, delivery and labor rooms and nursery. 


FLOORING: Lobby, corridors, patients’ 
rooms and kitchen, linoleum; operating rooms 
and scrubup room, terrazzo; recreation room, 
asphalt tile. 


EXPANSION: Designed for flexible use. Pro- 
vision for future elevator in case nurses’ 
quarters are converted into patients’ rooms. 
Expansion possible over west wing. 


COSTS: Land and improvements, $17,000. 
Building, $147,000. Furnishings and equip- 
ment, $50,000, of which from $32,000 to 
$35,000 is for medical equipment. 


ARCHITECTS AND ENGINEERS: Arm- 
strong, Furst and Tilton and Edward H. Fair- 
bank, associated architects. Herbert G. 
Thomas, mechanical engineer. Leonard Shaw, 
adviser. 
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OSPITALS need new pack- 


aging —a brand new dress 
that bespeaks health and happiness 
rather than sickness and suffering, 
hope instead of despair.” 

Dorothy Draper, nationally known 
style designer and decorator of New 
York, whose delight it is to get into 
unexplored territory and solve prob- 
lems that have never been tackled 
before, believes that hospitals should 
be tuned to health rather than to 
sickness. 

“Medical and surgical skill, mod- 
ern equipment and facilities are 
requisites, of course, but what about 
the most modern of therapeutics, 
beauty?” she inquires. “What is 
being done to create for the patient 
surroundings that make him want to 
live, that restore to him the old fight 
to regain his health?” 

Her answer is a_ hospital that 
doesn’t bear the slightest resemblance 
to any other, Delnor Hospital at St. 
Charles, Ill., the gift of Mr. and Mrs. 


RAYMOND P. SLOAN 


Lester Norris. The donors decided 
that this hospital must be different, 
whereupon they called in Edward H. 
Fairbanks of the Chicago architec- 
tural firm, Armstrong, Furst and Til- 
ton, to build the first 23 bed unit of 
Delnor Hospital, low and rambling 
in its soft-toned pink brick and cool 
white columns. Then, to carry their 
strictly unorthodox ideas further, 
they asked Dorothy Draper to give 
them her interpretation of what the 
well-dressed hospital should wear 
and the impressions it should create. 

So with Mrs. Draper serving as 
guide, we enter. It can’t be a hos- 
pital, this charming country home 
about which there is an atmosphere 
that breathes reassurance and peace. 
How different from the usual im- 
pressions we receive on entering a 
hospital! The attractive entrance 1s 
done in bleached pine. It is hard to 
believe that this is wall paper, so 
skillfully is it executed in beige tones 
and detailed markings. The only 
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Patients at Delnor 
Hospital will ben- 
efit from the med- 
ical and surgical 
equipment selected 
by a special com- 
mittee, headed by 
Dr. Irving Cutter. 
Outstanding are 
the delivery table 
especially designed 
for the hospital 
which incorporates 








every possible life- 
saving device and 
an anesthesia ma- 
chine equipped 
with several safety 
features, one of 
which is a blood 
pressure gauge 
that can be read 
from all angles. 


Happiness 


Right: First floor corridor dec- 
orated with striking wallpaper. 


concession to institutionalism is the 
reception desk, which receives added 
distinction through the use of a dec- 
orative molding forming part of the 
counter. 

The commodes on either side of 
the double doors that lead into the 
patients’ section are beautifully de- 
signed and assume new importance 
through the application of especially 
designed, bright brass hardware. 
“Just such little touches,” Mrs. Draper 
stops to explain, “as the smart woman 
adds with her jewelry.” 

The floor here, and throughout the 
hospital, is black and gray marble- 
ized linoleum that is excellent as a 
background and extremely practical. 
Two huge-backed chairs are up- 
holstered in a clear, bright green 
leatherette. Incidentally, Mrs. Draper 
insists that all colors must be clear. 
Inky, cloudy effects have no place 
when we are striving for the effect 
of cheer, light and happiness. How 
many hospital waiting rooms make 
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you really want to wait? Generally, 
you can’t wait to get out. At Delnor 
the little room adjacent to the door- 
way bids you enter and stay. The 
walls are the same _ pine-patterned 
paper against which hang several 
eighteenth century engravings of 
famous doctors. The frames are 
black and gold with white mats. 
To make the room seem larger a 
mirror is affixed to one wall against 
which a small upholstered lounge is 
placed. 

In fact, the room has nothing but 
upholstered pieces, and when we 
say upholstered pieces we mean pre- 
cisely that, with the material carried 
right down to the floor. “We're not 
going to have our furniture running 
around on legs,” Mrs. Draper ex- 
plains. The upholstery is green 
quilted linen, quite practical and 
most effective in contrast to the hang- 
ings, which are chintz with a white 
background printed with pink azaleas 
and green leaves. A desk, the straight 
chairs and the two commodes are 
of mahogany, simple but graceful in 
line. 

Lamp bases may be most anything 
these days. Those placed on the 
drum tables on either side of the 
couch, for example, are bamboo 
columns topped with pine paper 
shades. Gone are the days of dinky 
overhead lights! Modern decoration 




























calls for illumination chiefly by 
decorative floor or table lamps. 
Now we are in the corridor and 
whoever would believe that this is 
a hospital corridor. Again we find 
wall paper, washable, of course, and 
in a striking design in which green 
leaves are clustered in vertical lines 
against a white background. Ma- 
hogany benches placed here and 
there against the wall are upholstered 
in sealing wax red leatherette. Old 
Currier and Ives prints framed with 
the same large white mats we no- 
ticed before provide further exam- 
ples of accessories wisely chosen. 
Crisp, cool, refreshing are descrip- 
tive of the patients’ rooms at Delnor. 


We have already referred to Mrs. 





















Above: Chintz dra- 
peries matching the 
slip covers; bleached 
oatmeal furniture, 
and washable white 
rugs combine to make 
rooms as uninstitu- 
tional as possible. 
Left: Wallpaper de- 
signed to simulate 
pine paneling, and 
handsome commodes 
on either side of the 
door catch the visi- 
tor’s eye as he enters 
the Delnor Hospital. 
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Photographs by Hedrich-Blessing, Chicago. 








Draper’s predilection for clear colors, 
Here they are: pale pink or pale 
blue walls, according to your individ. 
ual taste, with woodwork and ceiling 
finished in exactly the same shade. 
Perhaps pearl gray is your favorite, 
Very well, here it is; or if you prefer, 
white with a choice of either a pale 
pink or a pale blue ceiling. 
Flowered English chintz is used 
throughout—green leaves and pink 
roses on a white background. And 
how clever and effective, as well as 
practical, is the window treatment! 
A strip of the drapery material is 
thrown over a pole at the top and 
caught back at each side at the top 
of the window by large, white, 4 inch 
disks. The drapery hangs half way 

































down the window forming a valance 
for pane curtains of crisp, white mus- 
lin made with wide ruffles, crossed 
and looped back. White venetian 
blinds with white tapes complete the 
window treatment. In the de luxe 
rooms the chintz hangs straight to 
the floor; otherwise, the treatment 
remains the same. 

Bleached oatmeal furniture carries 
out the feeling of coolness and light- 
ness; its only adornments are black 
plates with chromium knobs. The 
same chintz that appears at the win- 
dows is used for slip covers on an 
upholstered chair and on the otto- 
man, which can be brought up to 
convert the chair into a_ chaise 
longue. “You just can’t beat slip 
covers for giving that friendly air 
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that hospitals need so desperately,” 
Mrs. Draper contends. 

Constantly, we find ourselves re- 
verting to accessories, which proves 
how important they are. Plain walls 
afford just the right background for 
old flower prints in white frames. 
Only one small rug is used. White 
and washable, it is placed alongside 
the bed. The lamps are white with 
opaque white shades banded in 
green, and here and there are sub- 
stantial square, crystal ash trays in 
which are match packs, some in 
green and some in white, with the 
hospital’s monogram in black. You 
won't be the first to slip one in your 
pocket. And what could be better 
publicity for the hospital! 

Just as though we had not had 
enough for one day, there is the 
bathroom adjoining in which bars 
of music bearing the letters 
H-E-A-L-T-H instead of notes are 
stenciled here and there in bright 
red upon what we used to refer to 
as white hospital walls. What did 
we say that Delnor was dedicated to? 

That isn’t all. Take a look at this 
pantry, whose white walls are 
uniquely decorated with red apples 
and green leaves. You have it—‘“an 
apple a day keeps the doctor away.” 

Although the babies cannot be ex- 
pected to appreciate what the dec- 
orator’s art has done for them, un- 
questionably their parents do. The 
question remains whether the fond 
parents and adoring relatives stand- 
ing in the hall looking through the 
tilted glass window are admiring the 
new arrival or Mrs. Draper’s decora- 
tions. Wide ribbons in pale blue and 
knotted in a lattice to hold a round 
pink rose are stenciled against the 
white walls. Each bassinet is dressed 
in generous folds of white washable 
material tied with a_ big, stiffly 
starched bow of pink or blue, de- 
pending upon the occupant. 

It was the intention of the donor 
of the hospital that it not only should 
be a happy place for patients and 
visitors but should offer congenial 
and colorful surroundings for the 
doctors, nurses and employes. What 
nurse would not take comfort and 
delight in a room decorated with 
patterned wall paper — incidentally, 
no two patterns are alike—and with 
furniture in pale green lacquer! The 
pane curtains are the same crisp 
white muslin used elsewhere and 
heavy crystal lamps not only make 
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A nursery with the viewing win- 
dow set at an angle so that vision 
is good without noses against 
the glass is another innovation. 


reading a pleasure but are practically 
indestructible. 

It hardly seems possible that any- 
one could get tired of such happy 
surroundings, but for a change and 
when social contacts are desired, 
there is the sitting room, styled 
smartly in blue and white wall paper. 
Its furniture is white lacquer and 
the overcurtains and upholstery are 
quilted flowered chintz. 

The doctors’ lounge is as distinctly 
masculine as the room we have just 
left is feminine. Its walls are green 
with white ceiling and trim. There 
could be no happier choice for cur- 
tains and upholstery than the beige, 
brown and green tweed. A lamp was 
selected that has a black base with 
gold leaf and a tortoise shade. Again 
we discover an accessory that will 
gladden the heart and warm the 
body of the doctor who must catch 
a few minutes’ sleep —a quilt of 
scarlet wool folded on the sofa. In- 
cidentally, the doctors are not the 
only ones thus favored. A_ similar 
quilt in snowy white is in every pa- 
tient’s room. 

The modern home is not complete 
without its fun room and, certainly, 
if we are to stress the happier side 
of hospital life, some provision 
should be made for informal gather- 
ings among the hospital personnel, 
as well as the community. Such ac- 
commodations at Delnor are also de- 
signed to divert the expectant father; 
they provide a place where he can 
give vent to his feelings by swinging 


a ping pong racket, playing a game 
of solitaire or, if strength fails him 
completely, merely relaxing in a com- 
fortable chair. 

So the room we visit next is in 
the basement. Its walls are finished 
in pine paneling and a decorative 
cupboard, the back of which is 
painted red, is its focal point of inter- 
est. Elks heads mounted on the 
walls provide the “gamey” motif. 

Kitchens always have an appeal, 
but particularly the one at Delnor. 
One reason is its shining red ceiling, 
also the fact that this ceiling is 
brought down onto the walls by a 
scalloped border, which stands out 
in marked contrast to the white sur- 
face. It is hard to remove our eyes 
from it until we catch sight of the 
trays going upstairs. And what 
trays! More roses bloom in the hos- 
pital, this time on the china, directly 
in the center of a grass-green border. 
A real rose, too, is discovered on the 
pale pink tray bordered in gilt—a 
bud in a tiny crystal vase, placed 
next to a drinking glass that is en- 
graved with the hospital’s monogram. 

All this is revolutionary, perhaps. 
Yet Mrs. Draper has proved it can 
be done. Nor is the expense neces- 
sarily prohibitive. To be well styled 
does not mean extravagance but, 
rather, ingenuity added to practical 
and resourceful buying. It implies 
inherent good taste; skill in the 
blending of colors and_ textures; 
knowledge of design; sound mer- 
chandising sense, and, most essential 
of all, the imagination with which 
to see and to create. 
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Visibility High - 


With Colored Garment Labels 


UPPOSE a size 36 gown is 

wanted for a patient. It is on a 
shelf marked “size 36.” This is one 
of many piles starting at “infants,” 
skipping a size or two here and 
there and ranging up to “adult— 
extra large or 46.” Multiply this by 
the number of different garments 
stocked in the hospital storeroom 
and it is no wonder the nursing serv- 
ice keeps saying that the ward linen 
rooms are too small. 

Let us go one or two steps behind 
the linen room, however. If you 
have a central linen room, you know 
that as each garment comes from 
the laundry it must be opened and 
the little size tags found. It is then 
placed on the shelf in a pile of gar- 
ments of similar size. When a ward 


folded in three parts, the colored 
strip is sewed on the back of the 
garment, a third of the distance from 
the neck to the hem. 

On purchased items the manufac- 
turer is given full specifications re- 
garding the size and location of the 
colored strip, as well as the quality 
and color number of the material to 
be used. On pajamas and on some 
children’s garments, the age color 
is used as the garment trim. If a 





How to keep the central linen room, if there is one, 
or the ward linen closets from looking like a bargain 
basement the day after a sale is a problem that has 
caused much mental anguish and confusion. New 
Haven Hospital has solved the difficulty to its own 


satisfaction with easily 


identified colored labels 





nurse requisitions gowns of assorted 
styles and sizes, the orders are filled 
from these shelves, all sizes being 
placed one on top of the other in the 
linen basket. The items are delivered 
to the ward. What happens? The 
ward maid has to open each gown to 
find the little size mark before put- 
ting them on the shelf. 

A large percentage of extra han- 
dling has been eliminated at New 
Haven Hospital, New Haven, Conn., 
by the adoption of a simple but ex- 
tremely effective method of visible 
size labels attached to garments. 

A strip of colored broadcloth 
(about 6 inches by 1 inch) is sewed 
on each garment in such a position 
that when the garment is folded and 
placed upon a shelf the strip of cloth 
is visible. Each color represents an 
age size. The proper position of the 
tag is predetermined from studies 
of folded garments on shelves. Some 
garments are folded in three parts; 
others, in two parts. If a gown is 
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garment shrinks in the laundry, the 
incorrect age color is replaced with 
a strip of the proper color. 

With all garments so marked, the 
system operates as follows: A basket 
of linen comes from the laundry with 
the garments folded. Delivery is 
made to the central linen room and 
each piece can immediately be placed 


Colors Representing Age Sizes 


Age Manufacturer's Color 
Infant Nile 
Age 2 Gold 
Age 4 Pink 
Age 6 Middy 
Age 8 Brown 
Age 10 Bermuda 
Age 12 Heliotrope 
Age 14 Light Blue 
Adult, small Navy 
Adult, medium Gray 
Adult, large Tobacco 
Adult, extra large Red 





J. H. WALLACE 


Purchasing Agent, 
New Haven Hospital, New Haven, Conn, 


in its proper position without any 
unfolding. Ward requisitions filled 
from the central linen room are de- 
livered to the wards in baskets, and 
from the baskets the ward helper 
can place the garments on her shelf 
by the color strip, again without un- 
folding them. 

For example, let us consider the 
case of 6 year old John Doe. The 
ward nurse who is assigned to care 
for him knows that any gown or 
garment for John will have a middy 
colored label. Therefore, she goes to 
the “Jimmy” suit section, the patient 
gown section and the romper section 
and selects from each one garments 
labeled with the middy color, know- 
ing that each garment will fit her 
patient. 

The advantages of this method of 
identifying garments may be sum- 
marized as follows: 

1. Garments are folded at the 
laundry so that the size labels are 
visible without handling. 

2. As garments shrink, their sizes 
can be changed by changing the col- 
oring of the strip. 

3. The system is easy to set up and 
it can take place over a period of 
time. 

4. Various sizes of each garment 
can be stocked in one pile, thereby 
eliminating separate piles for each 
age. 

5. Similar labels can be employed 
to designate sizes of sheets, pillow 
cases and spreads. Also, mended 
linen can be readily identified by the 
adoption of a certain color in con- 
junction with the size label. 

6. The tags are inexpensive and 
the cost of installing and maintain- 
ing the system is relatively small. 

The only disadvantage is that 
some garments look rather odd with 
the color label on them. This dis- 
advantage, however, has been elimi- 
nated to some extent by using the 
age color as the trim. 
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N ecrops1es— 
From 


NTIL September 1938 the 

number of necropsies _ per- 
formed at Washington County Hos- 
pital, Hagerstown, Md., was just 
about zero—with the rim knocked 
off the zero. This situation was not 
due to any lack of cooperation on 
the part of the medical staff but 
rather to the lack of a trained and 
skilled pathologist. 

It may be explained that the hos- 
pital is the only one in the county 
and serves a population of 66,000; 
half of it rural. It is not, as the name 
might suggest, a government institu- 
tion but the usual voluntary non- 
profit general hospital maintained by 
income from patients, endowments 
and relatively small sums from tax 
sources. A self-perpetuating board of 
trustees governs the hospital. 


Problem in Finance 


The problem of obtaining a pa- 
thologist, like almost every problem 
a hospital administrator must face, 
was largely one of finance. Inas- 
much as we are not near a large city 
we could not obtain the part-time 
services of a pathologist from a met- 
ropolitan hospital, as we would have 
liked. Finally, however, it was 
deemed wise and expedient to en- 
gage a pathologist on a full-time basis 
to take charge of our clinical and 
pathological laboratories. It is in- 
teresting to note that a large part of 
the additional expense incurred was 
offset by the increase in the volume 
of laboratory procedures without any 
increase in the fee schedule. 

It was at once recognized that, 
if our program of necropsies was to 
be launched successfully, we must 
do a real job of selling it to the medi- 
cal staff. We obtained several copies 
of Bulletin No. 163, the report of the 
committee on necropsies of the 
American Hospital Association, pub- 
lished in 1938. This necropsy com- 
mittee did an outstanding job and 
I commend the report to the con- 
sideration of any hospital that de- 
sires to increase its percentage of 
portmortem examinations. Copies of 
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0 to 48 Per Cent Plus 


CHARLES J. COTTER 


Superintendent, Washington County Hospital 


the bulletin were distributed to our 
medical and nursing staffs and were 
read with much profit. 

Our next problem was to obtain 
100 per cent cooperation from the 
local morticians. We were fortunate 
in that the chairman of the state 
board of embalmers lives in our city. 
We invited him to a lunch at the 
hospital at which the chairman of 
our laboratory committee, the pa- 
thologist and I were present and 
asked him to tell us the nature of 
complaints that came to his attention 
in his official capacity. His advice 
was most helpful. The reasons for 
the aversion of most morticians to 
necropsies were: 

1. Delay in the performance of the 
necropsy. 

2. Failure to deliver the body at 
the time agreed, which resulted in 
tedious waiting by the mortician and 
disarranged his schedule of other 
cases. 

3. Damage to circulation, discolor- 
ation and decomposition, which 
made the work of embalming difh- 
cult and the results unsatisfactory. 
Most of the other complaints were of 
a minor, but none the less irritating 
nature and arose from a lack of 
consideration for the other fellow’s 
job. We determined to avoid all 
of these pitfalls if we could. 


Invitation to Cooperate 


A few days later, a letter was sent 
to each of the 12 morticians in Wash- 
ington’ County, inviting them to 
be our guests at a dinner meeting at 
a downtown hotel. The letter was 
followed up with a telephone con- 
tact. We said nothing of the pur- 
pose of the meeting, thinking that 
the element of suspense would help. 
More than 90 per cent of the morti- 
cians attended the meeting. If you 
want to disperse a crowd, start pass- 
ing the hat; if you want a good at- 
tendance, give a dinner. 

I outlined the purpose of the con- 
ference; the chairman of the labora- 


Hagerstown, Md. 


tory committee explained the need 
of postmortem examinations, and the 
pathologist discussed necropsy tech- 
nic and various phases of our pro- 
gram. A real attempt was made to 
establish friendly relations with the 
morticians. A standing invitation 
was extended to each one to visit us 
at any aime during necropsies on 
their cases. The invitation was re- 
stricted, however, to either the pro- 
prietor or his embalmer. 

Publicity was generously afforded 
us in the local newspapers and talks 
were given to various organizations, 
all of which helped to condition the 
minds of the public to a favorable at- 
titude toward our objectives. 


Obtaining Relatives’ Consent 


The responsibility of obtaining 
consent for the necropsy rests with 
the physician in charge of the case, 
although, unfortunately, he is not 
always cooperative. He may be, as is 
too often the case, lukewarm toward 
the program or he may not be in 
the hospital at the time of death. 
Nevertheless, it is he who has the 
advantage of intimate knowledge of 
the family and can approach it with 
tact and persuasion. 

In our hospital, every patient is the 
private patient of a doctor on our 
staff, whether or not his is a free 
case. We have no so-called “staff 
cases.” Employing no interns or resi- 
dents, we arrange, when possible, 
for the pathologist to become ac- 
quainted with the family if death is 
imminent. Thus, he is in a better 
position to ask for consent. 

This plan has been successful. We 
also have found the cooperation of 
the morticians, the clergy and oc- 
casionally a friend of the family most 
helpful. I believe that some key per- 
son in the hospital organization 
should always be available to go into 
action immediately following the 
death of the patient in order to ob- 
tain the permit. We try to arrange 
for all responsible relatives to be 
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present in the hospital when death 
occurs, so that we shall be in a bet- 
ter position to obtain properly wit- 
nessed, written consent for the nec- 
ropsy. Occasionally we have re- 
sorted to telegraph or long distance 
telephone. In the latter case, we have 


another person listen in on a bridge 
telephone. It is best to avoid ask- 
ing one member of the family to 
obtain consent of another relative; 
he usually fails. An effort is made 
to bring the missing relative to the 
hospital. The best combination in 





Hospitals and Funeral Directors 


WILLIAM A. BRYAN, M.D. 


Administrator, Norwich State Hospital, Norwich, Conn. 


FREQUENT cause of the hos- 
pital’s failure to obtain a 
necropsy permit is a lack of coopera- 
tion on the part of the funeral direc- 
tor. His attitude may govern the 
decision of the responsible relative, 
who consults him regarding the 
probable effect of the procedure up- 
on the appearance of the body. 


In too many instances this lack 
of cooperation can be traced directly 
to the attitude of the hospital mor- 
tuary staff. The difficulties placed in 
his way, the unreasonable restrictions 
for delivery, the conditions under 
which he has to carry out his in- 
structions from the family and the 
careless disregard for the finer details 
of preparing the body after the pa- 
thologist’s examination, all tend to 
develop an antagonistic attitude on 
the part of the funeral director. 

There are two reasons why every 
hospital should maintain friendly re- 
lations with the local morticians. 
First, and most important, the gen- 
eral policy of public relations should 
include every profession and_busi- 
ness. The second reason is that the 
funeral director can and does pre- 
vent permits from being given. 

The funeral director has an im- 
portant responsibility to the family. 
His rights should be respected and 
his interests guarded. Hospitals 
should endeavor to find out what 
the funeral directors in their district 
consider desirable and scrupulously 
follow the indicated technic. 

In order to maintain a good rela- 
tionship with this profession, 
Worcester State Hospital, Worcester, 
Mass., sends a follow-up letter to 
every funeral director who removes 
a body from the hospital. This let- 
ter accomplishes two purposes. It 
enables the administrator to check on 
the work of the laboratory and it 
gives the embalmer a chance to make 


52 


any individual suggestions that will 
facilitate his work. I cannot em- 
phasize too strongly the importance 
of this follow-up letter. It does more 
build good will among funeral 
directors than any procedure I know 
of and has been the indirect means 
of obtaining many necropsy permits. 
The form of the letter, shown below, 
is always the same but each one is 
personally written and signed. 


“This hospital is endeavoring to 
give the best and most efficient serv- 
ice to the members of your profes- 
sion. We are anxious to render every 
assistance to visiting morticians and, 
in order to check up on our methods, 
I am writing to ask if everything 
was satisfactory in the case of John 
Doe, delivered to your firm Novem- 
ber 1, 1939. An answer to the fol- 
lowing questions will be appre- 
ciated : 

“1. Did you receive prompt and 
courteous attention when you called 
for the body? 

“2. Was the body in good condi- 
tion? 

“3. Have you any suggestions to 
offer that will facilitate your work? 

“4. Are our autopsied bodies in 
good condition, and can you suggest 
any means in which we can improve 
our autopsy methods? 

“We desire to cooperate with you 
in every way, and if anything occurs 
in the future that requires correction, 
please inform me at the earliest op- 
portunity.” 

The man with a grievance always 
replies. The one who is satisfied 
sometimes does. But it is the first 
one that the administrator wishes to 
know about. The impression made 
by the letter is always good. It indi- 
cates a willingness on the part of the 
hospital to recognize the responsi- 
bility of the funeral director and to 
cooperate with him. 


obtaining consent is the physician in 
charge of the case in cooperation 
with the pathologist. 

It is important to learn something 
from each failure to obtain consent. 
A relative may give one reason for 
not granting the request whereas, as 
a matter of Tests his real reason may 
be quite different. We endeavor to 
determine his real objection, if possi- 
ble, and try to give him all the an- 
swers. Obtaining consent for the 
necropsy is largely a matter of hay- 
ing the right answer to the objec- 
tion. 

It is unfortunate that some phy- 
sicians are indifferent to necropsies 
forgetting that most of their medical 
knowledge is derived from them. 


In evaluating the standard of sci- 
entific medicine practiced in any hos- 
pital, the quantity and the quality 
of postmortem examinations play an 
important part. In many cases, in- 
controvertible facts are revealed that 
could be obtained in no other man- 
ner. Necropsies are the only check 
a doctor has on his diagnosis and 
treatment. If he knows that his 
work stands a good chance of being 
reviewed in the mortuary and path- 
ological laboratory, it is only natural 
that he will apply all the knowledge 
and skill he has. 

It is a well-known fact that we 
have the best equipped hospitals in 
the world, but we are far behind 
Europe in the number of necropsies 
performed. In some European insti- 
tutions it is routine for the patient, 
or his legal guardian, to sign a con- 
sent for a postmortem examination 
in the event of death. In this coun- 
try, however, man is still, at least 
to some extent, master of his des- 
tiny and it will be some years before 
we are ready for this procedure. 

At our monthly staff conference 
every doctor reports on the mortality 
rate among his patients and whether 
necropsies were performed. The 
pathologist then reports his findings. 
In addition, clinico-pathological con- 
ferences are held weekly. 

The success of the necropsy pro- 
gram has demanded the full meas- 
ure of cooperation on the part of 
the staff, pathologist and administra- 
tion. That our efforts have been 
worth while is shown by the fact that 
the necropsy percentage jumped to 
46.6 per cent in 1939. In 1940 
rose still further to 48 per cent plus 
—and it is still going up. 
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Here Employes May Play 


HILDEGARDE LEMCKE 


Librarian, St. Luke’s Hospital 
New York City 


ERETOFORE, there has been 

little organized recreational or 
cultural activity for special groups of 
hospital employes such as the nurses 
have long enjoyed. This applies par- 
ticularly to the lower salaried groups, 
ie. the orderlies, porters and maids, 
who particularly need such a pro- 
gram because of the monotony of 
their work. 

In order to remedy this situation 
at St. Luke’s Hospital, New York 
City, a committee was formed which 
consisted of 12 employes and seven 
department heads. These department 
heads include the personnel officer, 
the supervising housekeeper, the di- 
rector of religious work, the super- 
vising dietitian, the purchasing 
agent, the administrative intern and 
the medical librarian. With the sup- 
port of the administration and on the 
initiative of this committee, a library 
and recreation room has been 
opened up and a program of cultural 
and recreational activities has been 
carried out by the employes during 
the past year. 

No budget was available for the 
purchase of books, but the ad- 
ministration kindly donated $15 for 
“the necessities of life.” The entire 
collection of books and magazines 
has been provided by the board of 
managers, the medical board, hospi- 
tal employes, students and grateful 
patients. A fund is slowly develop- 
ing now from the sale of old books 
and paper, and in the fall a benefit 
will be held to increase this amount, 
as the great aim of the library is to 
be self-supporting. Not all of the 
employes care to read so quiet games, 
such as checkers, chess, cards and 
puzzles, were added. 

The library is administered by a 
volunteer and a part-time library aid 
and is open every night except Sat- 
urday from 7 to 9 p.m. and on Mon- 
days and Thursdays from 5 to 6 p.m. 
There are no fines and the book loss 
is not above the average in a library 
of this kind. 

This library and recreation room 
has developed greater friendliness 
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among the employes and has made 
the carrying out of a social and cul- 
tural program much easier. The first 
venture was a_ handicraft show, 
which elicited much interest. Three 


is apparent. Last summer one of 
them offered to do volunteer work in 
the library during the absence of one 
of the aids. Many have made dona- 
tions of books and puzzles to the 
library. They are a most cooperative 
group and we have found it a stim- 
ulating experience to work with them. 





Employes at St. Luke’s I” ~vital show their appreciation of their play 


room by donating books - 


travel movies in color we.e given by 
a member of the dental staff in col- 
laboration with a patient. 

The administration was responsi- 
ble for three dances, which are al- 
ways the most popular form of en- 
tertainment. A chess and checkers 
tournament brought out some excel- 
lent players for the two prizes. At 
Christmas time there was a Christ- 
mas play with carol singing by the 
audience. A “stunt night” is next on 
this year’s program and a garden 
party will be given in June. A base- 
ball team has been organized and 
plans are formulating for hiking 
trips and summer boat excursions. 
An English class was held for two 
months last year. A greater effort 
will be made to continue this class 
during 1941. 

That the employes appreciate and 
enjoy these programs and the library 


izzles and by serving as volunteer librarians. 


Their experiences have been va- 
ried. Some have traveled widely and 
some are students. One orderly is 
working his way through law school 
at night; others are taking individ- 
ual courses. One man composes 
music and conducts a choir that has 
made a radio broadcast. There are 
war veterans, too, from both the 
Army and the Navy, in American 
and in foreign service, and a few of 
them can unravel tales of adventure 
as exciting as any that can be found 
on the shelves. 

Besides affording a place for rest 
and recreation, this room enables the 
new employe to orient himself much 
more rapidly. The social activities 
provide a wholesome outlet after the 
day’s work. The comfort and happi- 
ness of these employes cannot be 
overlooked for no hospital could 
function without them. 
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MILLS, RHINES, 
BELLMAN and 


NORDHOFF 


Architects and Engineers 
Toledo, Ohio 


Construction Details 


GENERAL DATA: New 32 bed general hos- 
pital designed to serve city of 4500 popula- 
tion and outlying territory of 5500. Emergency 
capacity, 52 (nine additional beds in each 
solarium and two in labor room). Bassinet 
capacity, 15. 


CONSTRUCTION: Brick exterior, fireproof 
throughout. Floor, pan joist concrete. In- 
terior partitions, terra cotta tile and gypsum 
block. Cut Indiana limestone at entrance and 
for sills. Projecting canopy of reenforced 
concrete. All window sash, projecting steel. 
All door frames, metal. Entrance doors, hol- 
low metal. Stair rail and coping of stairwell, 
aluminum. 


HEATING: Low pressure steam with addi- 
tional high pressure boiler for sterilizers. 
Concealed radiators. 


LIGHTING: Flush lights in corridor ceilings. 


WALLS: Ceramic glazed structural block in 
operating and sterilizing rooms. Tile wains- 
coting in baths and toilets. Salt glazed tile 
partitions in ground floor rooms and corridor. 
Glass block in lobby windows and on service 
stairway. 


FLOORING: Terrazzo floors and base in 
lobby, bathrooms, kitchen, operating rooms, 
obstetrical and surgical lobbies, scrub-up, 
sterilizing and work rooms. Asphalt tile in 
wards, private rooms, corridors and sun rooms. 
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Magruder Memorial Hospital 
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Above: Beautiful 
trees make a delight- 
ful setting for the 
Magruder Memorial 
Hospital. Center: 
The entrance lobby 
showing the glass 
block windows. Be- 
low: One of the two 
circular solariums. 


















CEILINGS: Acoustical tile in corridor, ob- 
stetrical lobby and nursery on first floor and 
in surgical lobby on second floor. 


CALL SYSTEMS: Lamp annunciator. 
REFRIGERATION: Separate units. 
ELEVATOR: Automatic, self-leveling, double 


doors; speed, 100 feet per minute; electric 
eye at landings. No dumb-waiters. 


LAUNDRY: Washer, extractor, 8 inch mangle. 
KITCHEN: Gas range, refrigerator, dish- 


washer, food warmers. 














X-RAY: Complete diagnostic and therapeutic 
equipment. 


COSTS: Building, $140,559. Volume, 209,560 
cubic feet. Cost per cubic foot (including 
architects’ fees, excluding land) 66 cents di- 
vided as follows: heating, 12.8; elevator, 2.8; 
electric wiring, 3.2; architects’ fees and con- 
tingencies, 3. Cost per bed, $4392 (32 beds) 
or $2703 (52 beds). Land (15 acres), $12,- 
000. Building financed by bequest from Mr. 
and Mrs. H. B. Magruder. 
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Care of Oxygen Equipment 


HE effectiveness of oxygen 

therapy has been greatly in- 
creased during the past decade 
owing to the development of im- 
proved mechanical equipment and 
the provision of oxygen at moderate 
cost. 

The types of equipment most com- 
monly in use today for the admin- 
istration of this form of therapy are 
face masks of various types, nasal in- 
halers, nasal catheters and oxygen 
tents and chambers. 

Most institutions provide for all 
of these methods with the exception 
of the oxygen chamber, which is 
costly and, as a rule, has been under- 
taken only by the larger hospitals. 
To a great extent the method or 
methods used will be determined by 
the type of institution and the per- 
sonal preferences existing in its medi- 
cal staff. 

Many hazards are involved in the 
use and maintenance of oxygen 
therapy equipment. One of the 
greatest dangers lies in allowing in- 
experienced persons to handle oxy- 
gen cylinders, a fact which brings to 
mind the importance of a program 
of training and educating the per- 
sonnel in the handling of this ap- 
paratus. 

Storage facilities are important and 
it is necessary that adequate space be 
assigned in a comparatively cool 
place, removed from boilers, steam 
pipes and laundry machines. Other- 
wise, the increase in pressure may 
cause safety devices to function, re- 
sulting in loss of oxygen. This stor- 
age space should permit of full and 
empty cylinders being arranged in 
separate units. In this connection, it 
is helpful to make use of the “emp- 
ty” stickers that are supplied by the 
oxygen companies. Before the cyl- 
inder leaves the supervision of the 
nursing staff, a sticker should be 
posted on it as precaution against its 
being returned for use. Both the full 
and empty cylinders should be ar- 
ranged in the storage space in such 
a way as to prevent them from fall- 
ing. 

Suitable trucks or carts are neces- 
sary to deliver oxygen to the floors 


Presented to the Hospital Council of South- 
ern California, 1940. 
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Oxygen equipment is not 
as free as air and proper 
handling is required to cut 
costs and avoid accidents 





and at least one spare cylinder 
should be kept in close proximity to 
the point of use so that easy change 
can be effected without loss of time. 
It is likewise important that the day 
personnel should leave an ample sup- 
ply of oxygen on hand for the night 
staff, again to avoid loss of time and 
to assure better service to the patient. 

Cylinders in use at the bedside 
should be supported to avoid tipping 
or falling. Inexpensive stands sup- 
plied with casters whereby the cyl- 
inder can be wheeled into the room 
and remain in the stand while in 
use can be constructed in the hos- 
pital carpenter shop. 

X-ray apparatus should not be 
brought into the room while oxygen 
is being administered, nor should the 
patient be given oil or alcohol rubs 
during the process. 

Signs should be displayed at the 
entrance of rooms where oxygen is 
being administered to warn visitors 
against smoking in that area. 

In order to avoid waste, those 
who administer the oxygen must 
have knowledge of the correct 
method of opening, regulating and 
closing the cylinders. Valves should 
be tightly closed before the regulator 
is removed from even an empty cyl- 
inder; oxygen regulators, reducing 
valves and similar appliances should 
not be interchanged with like equip- 
ment for other gases. 

One of the most important factors 
in the use of various types of face 
masks is the adjustment of these 
masks to the patient, as much oxy- 
gen will be wasted if they are not 
properly fitted. In using the oxygen 
tent, waste will be avoided by hav- 
ing the canopy of ample proportions 
to permit its being tucked tightly 
around the bed. 

The proper maintenance of equip- 


SISTER M. LIGUORI 


Administrator, St. Luke Hospital 
Pasadena, Calif. 


ment will do much to remove haz- 
ards and sources of waste and will 
result in a more efficient and inex- 
pensive mode of operation. The 
common rule of cleanliness is all- 
important. 

For example, all face masks and 
catheters should be _ thoroughly 
cleaned and returned to the setup 
in each department or floor after 
they have been used. It is helpful 
to have a small bag attached to the 
cylinder in which these pieces of 
equipment can be placed so that they 
are always ready for immediate use. 
The bottles also should be emptied 
and cleaned, or replaced if they are 
too clouded. 

The oxygen tent should be steri- 
lized after use. Scrubbing with soap 
and water is the general practice, 
followed by the application of a dis- 
infectant, such as phenol compound 
or bichloride of mercury. This solu- 
tion should not be used on the win- 
dows of the tent. After cleaning, 
the skirt of the tent should be ex- 
amined for holes or other needed 
repairs. When not in use, the tent 
should be stored in a dry, fairly cool 
and ventilated space. 

It is advisable to have an oxygen 
tent completely prepared for use be- 
fore it is brought into the room, and 
for the nurse to assure herself that it 
is in good working order. Both of 
these provisions will do much 
toward allaying the fear that many 
patients and their relatives experi- 
ence when this type of treatment is 
prescribed. They will also afford an 
alert attendant an opportunity to ac- 
complish some educational work in 
presenting a simple explanation of 
the purpose and working of the 
equipment, as well as of the comfort 
afforded the patient. 

It has been found most effective 
to have the hospital anesthetist take 
charge of this important therapy, 
supervising the administration, 
checking the mechanical equipment 
and also noting whether proper care 
is being devoted to its upkeep. 
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THE SMALL HOSPITAL EaauM 


Purchasing Procedures 


HILE the larger hospital 

with its more specialized 
staff and expert accountants may 
have some advantages in purchasing 
practices over the smaller hospital in 
which facilities are not so readily 
available for studying market trends, 
for testing products and for doing 
elaborate cost accounting, there is 
no reason why the administrator of 
a small hospital may not make his 
purchases as intelligently and almost 
as scientifically as in the larger hos- 
pital, if he will keep in mind the 
same general principles and make 
adjustments in the light of his par- 
ticular situation. 

Policies to be adopted with ref- 
erence to purchasing practices have 
been discussed in detail in a recent 
publication of the American College 
of Hospital Administrators, namely, 
“The Storage and Issuance of Hos- 
pital Supplies” by Nellie Gorgas, a 
book that should be in the hands of 
every hospital administrator. 

The board of the hospital, accord- 
ing to Miss Gorgas, should definitely 
determine the general purchasing 
policies, particularly the size of the 
inventory to be carried because this 
must depend upon financial re- 
sources. If the hospital “is sufh- 
ciently affluent to buy on the basis 
of economy, the superintendent may 
be allowed wide latitude in deter- 
mining the quantity to buy on the 
basis of economic purchasing. If 
cash is scarce, the superintendent 


Cash Discounts and Their Value to 











the Buyer 
Cash Discount Equivalent 
Net Time, Per Cent 

Days Per Cent Days Per Annum 
30 0.5 10 9.00 
60 0.5 10 3.60 
90 0.5 10 2.25 
30 1 10 18.00 
60 1 10 7.20 
90 1 10 4.50 
30 2 10 36.00 
60 2 10 14.40 
90 2 10 9.00 
30 3 10 54.00 
60 3 10 21.60 
90 3 10 13.50 
60 2 30 24.00 
90 2 30 12.00 
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Who Does the Buying in 12 Small Hospitals 








No. 
Hosp. Beds 


Official in Charge of Purchasing 





A 30 Member of professional staff. 

B 88 Hospital supplies by chief nurse, checked by superintendent. Kitchen 
supplies by dietitian. 

Cc 22 Superintendent. On large expenditures, superintendent consults with 
executive committee of board, which is final authority. 

D 100 Drugs by pharmacist and food by dietitian, orders being approved by 
administrator. Other buying by purchasing agent, approved by admin- 
istrator. 

E 80 Superintendent. 

F 38 Superintendent. Large expenditures acted on by executive board. 

t 54 Superintendent. 

H 86 Food by dietitian. All else by superintendent, who consults department 
heads concerning acceptability. 

I 65 Business manager. 

66 Foods by dietitian. Remainder by superintendent, including drugs and 
medical supplies. 

K 40 Groceries by cook. All other supplies by superintendent. 

L 25 Business manager. 


should be instructed to buy only as 
absolutely necessary and in as small 
quantities as possible.” 

She maintains that “since the hos- 
pital has a definite moral obligation 
to the patient to make the best pos- 
sible use of its money for his care, 
there should be little excuse for 
speculation in stores, z.e. the pur- 
chasing of large quantities in antici- 
pation of possible price rises. The 
hospital’s money and the purchaser’s 
time should be devoted only to eco- 
nomic purchases in which all pos- 
sible risks and all speculative profits 
are eliminated.” 

Furthermore, “only consumable 
supplies and small equipment for 
which there is a recurring need 
should be stocked. The superintend- 
ent should limit sharply the number 
of items in stock and weigh care- 
fully the advantage of any additional 
items because reduction in number 
will reduce the investment needed 
for stock inventory, decrease the 
labor in the stores and simplify pur- 
chases. 

“A turnover of four or five is gen- 
erally considered economic by pur- 
chasing agents” she says. “That is, if 
$20,000 worth of supplies is con- 
sumed in a year, $4000 or $5000 is 
sufficient to have tied up in the 


stores at any one time.” This will 
not hold true, however, if transpor- 
tation and communication are diffi- 
cult. The size of the inventory is 
usually inversely proportionate to 
these facilities. Possible losses from 
inadequate supplies must be weighed 
against the costs of carrying the 
stock, namely, the loss of interest on 
the money invested and the value of 
the space required. 

Purchase orders to vendors should 
contain full specifications as to sizes, 
weights, quantities, quality, prices, 
terms, discounts and instructions re- 
garding the date of delivery, routing, 
packing and marking. Such com- 
plete and accurate specifications are 
important for, as is pointed out, 
“poor specifications result in friction, 
sometimes even in litigation, with 
the vendor; sometimes the purchaser 
must use the goods regardless of its 
suitability or must himself find an- 
other user or buyer. As far as pos- 
sible, all those concerned in the use 
of the material should be consulted 
with regard to its specifications be- 
fore the order is placed and, if the 
specifications agreed upon are after- 
ward changed, should be informed as 
to the reasons for such changes.” 

Purchases of equipment and sup- 
plies according to recommendations 
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of the special committee on simpli- 
fication and standardization of fur- 
nishings, supplies and equipment of 
the American Hospital Association 
and the establishment of standard 
quantities to be maintained at the 
point of consumption and of issu- 
ance are just as possible in the small 
hospital as in the larger one. In fact, 
they are even more important for 
usually there are less opportunity and 
fewer funds for experimentation and 
errors are relatively more costly in 
the smaller institutions. 

As to standards of quality and 
quantities to be ordered when new 


“standards” for numerous items, lists 
of minimum equipment and _sup- 
plies, a catalog of products and of 
leading manutacturers, as well as 
much other pertinent purchasing 
data. The nineteenth edition of the 
Yearbook will be off the press late 
in January and will be available to all 
administrators. Furthermore, all 
hospital administrators have access 
to the hospital journals and should 
give as much attention to the adver- 
tising columns in them as to the edi- 
torial comment in order to keep 
abreast of developments in the field. 
Their office files, if they are wise, 






































INVENTORY RECORD 
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This is a perpetual inventory and price record card, the third link in a 
recommended sequence of records for small hospital purchasing. The first 
record is the requisition; the second, the request for a quotation; the third, 
the card record of purchases and supplies on hand, and the fourth, the 
purchase order. The following information is recorded on this card: 
(1) date of each purchase and issuance; (2) division receiving the mer- 
chandise; (3) order number; (4) quantity; (5) unit price; (6) total 
issuance or purchase price; (7) balance on hand; (8) value of balance on 
hand; (9) name of article; (10) size of article; (11) unit in which 
it is recorded and issued; (12) account number, and (13) stock number. 


items are purchased, it is urged that 
the following points be carefully 
considered: “First, what quality of 
this material will be good enough 
for the purpose for which it is being 
requested? Second, how many other 
uses can this material be put to and 
in which other departments can it 
be used? Third, what other similar 
materials are in use in the hospital 
and can any of them be substituted 
for this or this for them?” 

The Hospital Yearbook is prob- 
ably the most helpful single publica- 
tion for whoever is responsible for 
purchases, whether they are for large 
or small hospitals, because it provides 
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will contain up-to-date catalogs from 
manufacturers, clippings and articles 
from scientific and general publica- 
tions, and the standards and specifi- 
cations issued by the U. S. Bureau of 
Standards and the special committee 
of the American Hospital Associa- 
tion. 

To determine current purchasing 
practices in small hospitals a ques- 
tionnaire was sent out to a small list 
of superintendents. Twelve sent in 
data, which will be tabulated here. 

Except for food supplies, the su- 
perintendent in most instances does 
all the buying. Eight of the 12 hospi- 


tals represented in the supplies do 


not buy by specifications. The other 
four have fixed standards on one or 
more of the following items: gauze, 
gloves, sponges, plaster bandages and 
cellulose pads. Most of the hospitals 
say they are governed in their pur- 
chasing by quality, first, and price, 
second. 

Quantity buying is done mostly 
on canned foods, textiles and dress- 
ings. Half of the 12 hospitals do not 
solicit competitive bids. The other 
six hospitals get bids on equipment 
and canned goods; one calls for bids 
on linens; another, on maintenance 
supplies and some drugs. 

Of the 12 hospitals furnishing data, 
four keep no purchasing record. The 
superintendent or other purchasing 
agent trusts to his memory as to 
whether a particular product is giv- 
ing satisfactory service. Eight of the 
reporting hospitals keep records of 
one sort or another. 

The accompanying table shows 
the person responsible for the buy- 
ing in the 12 hospitals. Admin- 
istrators of the following hospitals 
cooperated in this sampling of pur- 
chasing practice: South San Fran- 
cisco Hospital, South San Francisco. 
Calif.; Baptist Hospital, Alexandria, 
La.; Community Memorial Hospital, 
Ayer, Mass.; Community Hospital, 
Battle Creek, Mich.; House of the 
Good Samaritan, Boston; Hays Prot- 
estant Hospital, Hays, Kan.; Luth- 
eran Hospital, Hampton, Iowa; 
Chelsea Memorial Hospital, Chelsea, 
Mass.; Goddard Hospital, Boston; 
Charles Godwin Jennings Hospital, 
Detroit; Lutheran Hospital, Bemidji, 
Minn.; Goodrich General Hospital, 
Inc., Goodrich, Mich. 

Small hospital administrators who 
have the complaints of local dealers 
ringing in their ears may be inter- 
ested in the point of view expressed 
by the secretary of the board of trus- 
tees at Witham Memorial Hospital, 
Lebanon, Ind. He writes: 

“A rule adopted for purchasing 
supplies wholesale has brought some 
criticism, but the management be- 
lieves it is the only just way to do 
when the taxpayer is taken into con- 
sideration. No local stores should 
expect special favors when Whites- 
town, Thorntown, Jamestown, Zions- 
ville, Advance and other towns, 
whose stores are not so situated as to 
be patronized, pay taxes to sup- 
port the institution.” 
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When Photographing a Patient 


Be Sure to Get His Legal Consent 
MARCUS A. WEINER, M.D. 


UMEROUS articles have been 
written concerning the value 
of clinical photography; of its value 
there can be no doubt. Clinical 


photographs are especially useful to | 


the dermatologist, pathologist, or- 
thopedist, oncologist and pyschiatrist. 
Practically nothing, however, has 
been written about the medico-legal 
aspects of clinical photography, which 
are frequently of considerable impor- 
tance to hospitals. 

Many large modern hospitals 
maintain departments of photogra- 
phy. Clinical photographs are taken 
and placed on the patients’ charts, 
and copies are kept on file. As a 
result of this procedure, problems 
have arisen as to what types of 
photographs may be taken ad lib and 
what photographs require legal con- 
sent on the part of the patient. Inas- 
much as the publication of a photo- 
graph against or without a person’s 
consent constitutes a breach of the 
“right of privacy”? it behooves the 
hospital administrator to take cog- 
nizance of the evils that may arise 
from the improper use of clinical 
photographs. 


Grounds for Lawsuit 


An infringement upon the “right 
of privacy” constitutes a personal in- 
jury and, as such, is open to an action 
to recover damages. 

The problem of obtaining proper 
consent for the use of clinical photo- 
graphs is more often encountered by 
publishers but it also falls within the 
province of hospitals and even of 
private physicians. 

For example, an article entitled 
“Saddle-Nose” illustrated by photo- 
graphs of patients was published. 
Action was brought against the pub- 
lisher by one of the patients on the 
grounds that his photograph had 
been published without his consent 
and was being used for advertising 


“Right of privacy” as defined in McKin- 
ney’s Civil Rights Law, Sections 50 and 51, 
Book No. 8, means “the right to live one’s 
life in seclusion without being subjected to 
unwarranted and undesired publicity, or right 
to be let alone or to be free from unwarranted 
publicity, or to live without unwarranted 
interference by people in matters with which 
they are not necessarily concerned.” 
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“I hereby consent to any photograph- 
ic procedure and authorize the 
Nee: Hospital (or Doctor X) 
to use these photographs for clinical or 
educational or scientific purposes. 

Signed . 
Witnessed 


DATED . 





purposes. The publishers moved to 
dismiss the case for insufficiency on 
its face but the court ruled it was 
not dismissable.’ 

The following statement is an- 
other aspect of the problem: “The 
state department of health may not 
legally make use of the photographs 
of persons afflicted with cancer for 
public display and for educational 
purposes, without the written con- 
sent of persons portrayed in such 
photographs.”® 

What precautions, therefore, must 
be taken to avoid litigation? The 
most important step is to have the 
patient give a written consent, which 
serves as a release. Furthermore, the 
patient’s face should be rendered un- 
recognizable insofar as possible. This 
is most easily done by having him 
wear dark glasses or by the use of a 
cloth wrapped about the eyes. If it 
is necessary for a female patient to 
undress, be sure to have a nurse pres- 
ent. Also, in publishing or demon- 
strating clinical photographs, do not 
divulge the patient’s name or iden- 
tity. 

As to the type of release obtained, 
it is best to use one that gives wide 
latitude, so as to allow not only 
clinical demonstration of the pictures 
but also publication in a magazine 
or book. The accompanying form is 
suggested for a hospital or private 
physician. 

*Griffin v. Med. Soc. of State of N. Y. 1939 


—Misc.—11 N.Y.S. 2nd, 1109. 
*Op. Atty. Gen. 374 (1934). 


In Charge of Out-Patient Department 
Cumberland Hospital, Brooklyn, N. Y. 


It is always best, of course, to ob- 
tain consent in writing. But it is 
to be remembered that “in suit for 
unauthorized use of photographs, 
the plaintiff's oral consent or consent 
given in some manner other than 
that required by this section (z.e. in 
writing) may be pleaded as a partial 
defense in mitigation of damages.”* 

It is to be borne in mind also that 
a minor’s consent is not valid and 
that the consent of parents or 
guardian must be obtained by the 
hospital before the use of photo- 
graphs is authorized. 


Small Hospital Has Most Trouble 


Large hospitals with organized 
photography departments train their 
photographers to obtain legal con- 
sents. More trouble arises in smaller 
hospitals and clinics where doctors 
are amateur photographers. Intent 
upon a good picture or an interest- 
ing “shot” the thought of legal con- 
sent often fails to enter the photog- 
rapher’s mind. The hospital ad- 
ministrator should either prohibit 
this type of photography or counte- 
nance it only with the following pro- 
visions: 

1. Legal consent to photograph 
should be obtained whenever a pa- 
tient’s face is exposed. 

2. A copy of the photograph 
should be included in the patient’s 
record. 

3. The identity of the patient 
should not be divulged outside of the 
hospital. 

Nurses should be instructed to re- 
mind doctor-photographers of the 
foregoing provisos. 

The patient’s permission is not re- 
quired for photographing surgical or 
postmortem specimens although here, 
too, the identity of the patient must, 
of necessity, be kept in the strictest 
confidence. 


‘Lane v. F. W. Woolworth Co. 1939, 171 
Misc. 66, 11 N.Y.S. 2nd, 199. 
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Hosprtal 


ANY of the older mental hos- 

pitals were planned and built 
in the day of the asylum; conse- 
quently, neither space nor equipment 
was provided for the medical and 
surgical procedures that are now 
used in the modern mental hospital. 
As the need for laboratories, operat- 
ing rooms and other special depart- 
ments became evident, the problem 
of space presented itself. 

New construction was usually im- 
possible and, as a consequence, many 
of these new departments were lo- 
cated in places that had not before 
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Top: Exterior of 
the hospital unit 
of Taunton State 
Hospital. This 
building is part of 
a projected medi- 
cal center and its 
architecture corre- 
sponds with that 
of the existing 
buildings. Center: 
Plan of the base- 
ment. Left: A cor- 
ner of one of the 
serving rooms 
which are con- 
nected with the 
kitchen by electric 
service elevators. 
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been considered desirable for 
purpose. 

Administrators of mental hospitals 
have long realized that the answer 
to this problem is a separate build- 
ing large enough to accommodate 
the patient who needs treatment for 
physical disorders, as well as the fa- 
cilities for administering the treat- 
ment. 

At the Taunton State Hospital, 
Taunton, Mass., this idea was dis- 
cussed and fostered for many years 
before an appropriation became 
available. The location of the new 
building was carefully considered as 
the inconvenience of the old arrange- 
ment was fresh in our minds and, for 
this reason, we wanted to make the 
new unit easily accessible to all who 
were to use it. After much study, 
it was decided that the building in 
question, which was to be known as 
the “hospital building,” would be- 
come part of a projected plan for a 
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RALPH M CHAMBERS, M.D. 


Superintendent, Taunton State Hospital 
Taunton, Mass. 


For the Physical Ills of Mental Patients 


medical center that would also in- 
clude buildings for the infirm and 
the tuberculous. The hospital build- 
ing was given a central location for 
the sake of convenience. 

The architecture of this new group 
corresponds in a general way to that 
of the existing buildings. This is an 
important point because, too fre- 
quently, the general appearance of a 
large hospital is spoiled by the addi- 
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tion of buildings of widely varying 
types. 

The structure has three stories and 
a basement. The first floor and the 
basement furnish space for the 
operating rooms, laboratories and 
other special departments, while the 
second and third floors are devoted 
to the care of patients. 

The basement has full sized win- 
dows and compares favorably with 
the other floors insofar as light and 
ventilation are concerned. The 
laboratories are grouped at the north 
end where the natural light is best. 
The necropsy room and mortuary 
are adjacent. These two rooms are 
separated by refrigerated crypts. 
Bodies may be removed from the 
crypts from either the mortuary or 
the necropsy room, but the rooms 
are not otherwise connected. 

The pharmacy was located on this 
floor so that the many trips to and 
from the other departments can be 
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made without passing through wards 
and other busy places. It has a room 
for dispensing, another for com- 
pounding and still another for stor- 
age. Small compartments are avail- 
able for the storage of narcotics and 
alcohol. The dispensary is connected 
with the corridor by a series of 
locked cabinets, each representing a 
different section of the hospital, 
which are accessible from both sides. 
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floor. It is divided into single rooms 
and dormitories of four beds each. 
Seventeen beds are available. Offices 
for the social service and out-patient 
departments are located near the en- 
trance. The x-ray department has 
separate rooms for fluoroscopy and 
radiography, an office for the direc- 
tor, a dark room and a vault that is 
used for the storage of exposed films. 
A room for the administration of 
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Plan of the first floor. The second 
and third floors are occupied by 
the patients’ rooms and wards. 


This arrangement makes it possible 
for nurses to leave and to call for 
their medicines and supplies without 
entering the pharmacy or interrupt- 
ing the work of the pharmacist. 

A small kitchen from which all 
special diets are served occupies 
space near the center of this floor. 
It is connected with the serving 
rooms on the other floors by two 
electric elevators. 

The remaining space on the floor 
is occupied by classrooms, demon- 
stration rooms, laboratories and a 
combination library and reading 
room. All these rooms are easily 
accessible from the other floors, as 
well as from the other departments 
of the hospital. 

A ward for sick employes occupies 
nearly half the space on the first 
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physical therapy treatments is im- 
mediately adjacent. The dental suite 
has two operating rooms, an x-ray 
alcove with an adjacent dark room, 
a small laboratory and an office. 
Other rooms furnish space for the 
eye, ear, nose and throat, venereal 
disease and foot clinics. 

The location of the operating suite 
corresponds to that of the laboratories 
on the floor below. Two operating 
rooms, an anesthesia room, a steri- 
lizing room, dressing rooms for sur- 
geons and nurses, a recovery room, 
a nurses’ workroom, a utility room 
and an office are included. Facilities 
for scrubbing up and for the storage 
of instruments are located in alcoves 
off the main corridor. This suite, 
although quite complete, occupies 
relatively little space. 

The second and third floors are 
devoted to the care of patients. Both 
have a capacity of 44 beds and are 
divided into two sections with a 
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nurses’ station and a serving room 
in the center. Each section has a 
utility room, toilet, clothing chute, 
bathroom, linen and maid’s closets. 
All of these are located as near the 
center of the section as is possible. 

The bed space consists of 16 single 
rooms and seven wards of four beds 
each. All open on a corridor that 
runs the full length of the building. 
The wards are separated from the 
corridors by low partitions and, in 
some instances, are located opposite 
each other in order to provide cross- 
ventilation. 

Six single rooms in one end of 
each floor of the building can be 
isolated by closing a door, which con- 
verts them into a suite. This suite 
has a service section consisting of a 
small diet kitchen, a utility room 
and closets for linen and cleaning 
equipment; it can be used for the 
treatment of communicable diseases 
when necessary. A lavatory and 
toilet are easily accessible to each 
room. 

The serving rooms are connected 
with the diet kitchen in the basement 
by two electric elevators. Two doors 
opening on the corridor make one- 
way traffic possible. A small dining 
room for convalescents is immedi- 
ately adjacent to this room. 

The utility rooms are large and 
ample space is afforded for the much 
used equipment located there. Each 
room has a flushing sink for wash- 
ing bedpans, a bedpan sterilizer, a 
utensil sterilizer, a stainless steel sink 
with integral drain boards, warm- 
ing cabinets for blankets and bed- 
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Dispensary cabinets from which 
nurses can obtain medicines with- 
out disturbing the pharmacist. 


pans and cabinets for the storage of 
ward supplies and equipment. The 
chute for soiled linen opens on the 
corridor near this room. The open- 
ing is recessed and protected by an 
ordinary door. This arrangement has 
been found to be more convenient 
than the common method of having 
the opening in the utility room. 

A room equipped with a sterilizer, 
medicine cabinets, an examining 


Low partitions separating the 
wards from the corridors provide 
adequate lighting and ventilation. 








table and other facilities for making 
physical examinations and admin- 
istering treatments serves to improve 
technic and to ensure more privacy 
for the patient. The nurses’ station 
is located immediately adjacent to 
the passenger elevator and everyone 
who enters or leaves the ward must 
pass by the nurse at the desk. 

A large sun parlor equipped with 
easy chairs and a loud-speaker serves 
as a retreat for those who are up and 
about. Another smaller one located 
near the nurses’ station is frequently 
used by visitors. 

The floors of all corridors and bed 
space are covered with linoleum in 
attractive patterns. ‘Toilets, utility 
rooms, bathrooms, examining rooms 
and serving rooms have tile floors 
and dadoes. 

The ceilings of the corridors and 
2ll rooms in which noise is an im- 
portant factor are soundproofed. The 
windows have steel sash frames and 
the limit to which the sash may be 
opened can be controlled, thereby 
eliminating the necessity for other 
protective measures. 

All doors are 314 feet wide, per- 
mitting easy movement of beds and 
other equipment. Steel is used in the 
construction of doors and frames; 
combustible materials used in con- 
struction were confined to a few 
wooden pillars that decorate the 
dormitories. 

Our “hospital building” has been 
in use for two years and we are now 
convinced that such a structure is an 
important part of a mental hospital. 
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_ Priorities and Perquisites 


JOSEPH C. DOANE, M.D. 


N SOME governmental services, 

especially the Army and Navy, 
seniority is often the deciding factor 
in advancement in rank. Such a 
system possesses both advantages and 
disadvantages. It rewards long and 
faithful service but, at the same time, 
it may prevent a keener, more pro- 
gressive officer from rendering his 
greatest service in a higher and more 
important position. 

This rule of priority because of 
length of service is often applied to 
staff appointments in the hospital. 
When a vacancy occurs in a major 
staff position, some systematic 
method of approach to filling the 
place must be decided upon. How 
should this be done? 

In some instances staff vacancies 
are filled only upon the recommen- 
dation of a staff committee. This 
would at first appear to be a highly 
commendable procedure because 
physicians should surely know much 
of the ethical and professional stand- 
ing and standards of a colleague who 
seeks promotion. Even highly skilled 
physicians and surgeons are no more 
than human, however, and often 
jealousy or a desire to obtain per- 
sonal advantage through the election 
of some one staff member enters 
into such a recommendation. Staff 
opinion as to a candidate’s personal 
and professional fitness may well be 
sought but the hospital board must 
feel entirely free to accept or to re- 
ject any or all such recommendations 
and to reserve for itself the sole 
and final authority of appointment. 

Sometimes the promotion of the 
oldest assistant of a retiring chief is 
the method adopted to fill such a 
place. The record that the candidate 
submits to the board, however, must 
include not only his years of service 
but, of greater importance, the na- 
ture of the work he has performed, 
the amount of writing he has done, 
his teaching ability and his general 
attitude of adaptability. Loyalty to 
the hospital and its traditions is a 
valuable attribute. The physician 
who shifts to the hospital the blame 
for everything done wrong is not 
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to be commended. Everything else 
being equal, however, length and 
faithfulness of service should be re- 
warded by promotion when the occa- 
sion arises. 

The chief or president of the staff 
should surely not be selected on the 
basis of his wealth or social position 
but, rather, because he is endowed 
with a judicial attitude and a con- 
tinuing influence for good over his 
colleagues. Here, too, seniority of 


beds shall be allotted first to the 
senior chief on duty and the junior 
chief on duty. The assistants and 
associates of each are included in 
this order when reference of patients 
is made to the chief himself. Next 
come the senior chief off duty and 
the junior chiefs off duty, in rotation. 
In some hospitals, physicians off duty 
have no right to refer patients to 
ward beds, this depending somewhat 
upon the number of beds available. 

The privilege of using ward beds 
while not on duty is one that can 
often be left to the chiefs themselves 





It is a well-established tradition in many hospitals to 
make staff appointments on the basis of seniority in 
length of service, but tradition should be tempered with 
good judgment and fairness to all, according to Doctor 
Doane. The same good judgment should also be ap- 
plied in granting such a perquisite as free medical care 





service in the presence of other quali- 
ties is an important recommendation. 

How should ward beds be al- 
lotted? In many institutions there 
is a shortage of such facilities. In 
one hospital in the East only 70 beds 
are provided to care for the patients 
of 35 chiefs and assistants. Some of 
these physicians are on duty and 
some are off during half of the year. 
It is difficult to allot a definite num- 
ber of beds for each service or for 
each individual because these may 
not be suitable either economically 
or medically for the patients requir- 
ing them. Moreover, under this plan, 
some beds will stand vacant while 
the patients of another physician 
must wait to be admitted. 

In some cities a clearing house of 
information regarding the number 
and nature of beds vacant in the 
various hospitals throughout the 
community has been established. 
From this source information that 
helps to fit the type of vacant bed to 
the medical character of the patient 
requiring it can be obtained. 

There must be definite rules to 
govern the priority of claim on ward 
beds. These rules usually state that 


but the hospital executive must be 
considered as the final authority 
should disputes arise. 

Sometimes personal difficulties 
arise among physicians or surgeons 
on duty because a popular physician, 
by one means or another, may crowd 
out one with less drawing ability. 
When one man enjoys too many ref- 
erences from family physicians in 
the community it is best to endeavor 
to learn why this is so since unfair 
means are sometimes employed to 
obtain clinical material. Courtesy 
staff physicians usually are not al- 
lotted ward beds although, here 
again, the number available might 
decide this question. 

Difficulties also arise over the allot- 
ment of private rooms. In hospitals 
in which there is a shortage of pri- 
vate and semiprivate beds much ill- 
feeling is engendered among physi- 
cians who have difficulty in obtain- 
ing these facilities for their patients. 
As a rule, the regular staff should 
be given priority over the courtesy 
staff in obtaining private and semi- 
private beds. Chiefs should have 
priority over associates and assist- 
ants, and the associates, over the 
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assistants. Moreover, here again the 
rule giving priority because of length 
of service should be applied to the 
extent that the oldest physician in 
term of service has priority over the 
youngest no matter which sends in 
the most work. There must be no 
juggling and no playing of favorites. 
When the methods of deciding pri- 
ority have been laid down, they 
should be given strict adherence by 
the administration. 

Such privileges as those of speak- 
ing on hospital programs and of 
representing the hospital on various 
community committees should be 
governed by the same rules that ap- 
ply to other privileges. If the same 
appointments are to recur from year 
to year, they may be made in rota- 
tion. If a staff committee exists from 
which such recommendations may 
emanate, those who have the best 
speaking presence and the best mes- 
sage to impart may, for no other 
reason, be assigned such places. The 
responsibility for fairness and for 
avoiding offense is placed with the 
staff itself. 


Scheduling Operations 


The operating room schedule 
should be based on a well worked 
out system of procedure in the al- 
lotment of operating room time. 
Definite priorities must be set down. 
Ample room must exist on the oper- 
ating schedule board for the reserva- 
tion of hours during each operating 
day throughout the whole week. The 
rule of “first come, first served” may 
sometimes be applicable. Seniority of 
service is a highly valuable priority 
in this instance. When definite oper- 
ating hours are reserved, they must 
remain sacrosanct. Once the custom 
is adopted of assigning other  sur- 
geons to these hours because they 
have private cases, friction will surely 
follow. If a surgeon who is entitled 
to an operating hour defaults after 
a period of fifteen minutes’ grace, the 
room should be given to another. A 
deadline beyond which rooms will 
not be reserved unless operations are 
scheduled must be laid down. 

Well-understood and impartial 
rules with definite designation of 
priorities are the only means of 
avoiding difficulty in operating room 
schedules. An “emergency” may or 
may not be as urgent as the name 
implies. When surgeons are found 
employing this title as a subterfuge 
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to obtain the time allotted to another, 
swift and summary discipline should 
be applied. 

Sometimes partiality is shown in 
the assignment of apparatus and in- 
struments. For example, during my 
internship, one obstetrician was al- 
ways supplied with new gloves by 
an admiring head nurse while his 
colleagues were required to use 
patched ones. Such an infraction of 
adopted rules at the insistence of an 
influential staff man should not be 
tolerated. 


Rules Governing Perquisites 


Staff perquisites, like priority, 
should be governed by well-defined 
rules. The question of whether the 
hospital should furnish free meals 
to members of the staff, for example, 
is one that, perhaps, has no unquali- 
fied answer. In some instances the 
hospital furnishes a lunch for staff 
men without charge. This may con- 
sist of nothing more than sand- 
wiches and coffee, which can be 
supplied at small cost to the hospi- 
tal. In some cases the good will thus 
engendered greatly overbalances the 
expense entailed. In other hospitals, 
staff men are permitted meals with- 
out expense to themselves in a staff 
or public dining room. 


This perquisite is frequently much 
abused. Physicians will deliberately 
visit the institution at meal hours. 
In other hospitals, physicians pay 
for the cost of their food, meal tick- 
ets being issued or a special type of 
lunch being set aside for them. It 
probably sets a less dangerous prec- 
edent if a hospital which is not too 
isolated provides no food for its vis- 
iting staff except in cases in which 
an all night service by an obste- 
trician or a prolonged operating pe- 
riod has made it difficult for the 
physician to obtain a meal elsewhere. 
The hospital should surely be fair 
to its staff men but there are always 
those who take advantage of such 
perquisites, much to the embarrass- 
ment of the majority of the group 
which has no wish to abuse its 
privileges. 

It is probably not wise for the 
superintendent of the institution to 
be allowed to purchase coal, furni- 
ture or other articles at the institu- 
tional rate for physicians, nurses 
and others who maintain their own 
homes. In this connection, staff 
members should not be encouraged 


to purchase drugs and supplies from 
the hospital pharmacy. It is not 
fair to the community _ business 
houses for the hospital to enter into 
open competition with them. 

The loan of instruments to staff 
men sometimes creates a difficult 
problem. Whenever requests for 
such loans reach a point at which 
they embarrass the hospital because 
the supply of needed instruments is 
seriously depleted, a charge should 
be set that will tend to make these 
requests a matter of rare emergency. 

Should physicians and their fami- 
lies be given free medical care by 
the hospital? It is difficult to draw 
the line between the hospital’s obli- 
gation to the physician himself and 
to the members of his family. Many 
hospitals provide free care for physi- 
cians when they become ill. Others 
frank room charges and deduct 50 
per cent from the fees for special 
services. Some institutions frank both 
room and special charges. Whatever 
the rule, many hospitals limit such 
service to the physician and the 
members of his immediate family 
who are dependent upon him for 
maintenance. 


Group Hospitalization a Solution 


The group hospitalization plans 
that have been developed in many 
communities relieve the institution 
of this problem since, in many in- 
stances, visiting staffs join as a 
group and when they or the mem- 
bers of their families become ill the 
hospital is paid for its services by the 
association. 

Physicians often receive free serv- 
ice for themselves from the specialty 
departments, such as x-ray and physi- 
cal therapy, while the members of 
their families are granted a 50 per 
cent reduction from the regular rate. 
This is probably a fair scheme. The 
loan of beds and wheel chairs to the 
physician and his family can be en- 
couraged only if the absence of these 
articles in no way embarrasses the 
hospital. This rule may also apply 
to lending such articles to board 
members. 

Underlying all these rules, there 
should run a spirit of cooperation 
and fairness to all concerned. It is 
highly essential to the peace of mind 
of both the hospital and the com- 
munity it serves that rules relative to 
priority and perquisites be executed 
impartially, irrespective of persons. 
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New Nursery Saves Space 


STUART K. HUMMEL 


Superintendent 
Silver Cross Hospital, Joliet, Ill. 


WO years ago we at Silver 
Cross Hospital, Joliet, Ill., were 
confronted with the problem of mod- 
ernizing and expanding our nursery 
without removing from use too 
many income-producing rooms. 
One of the measures we took to 
solve the difficulty was to design 
a combination bassinet and dressing 
table that takes up comparatively lit- 
tle space and yet allows for individ- 
ual care for each infant. As will be 
noted in the picture, the supply and 
dressing table slides out from under 
the bassinet basket. The depressed 
tray on the dressing table top is re- 
movable for cleaning and has ample 
room for containers of cotton balls, 
baby’s oil, alcohol, boric acid, appli- 
cators, thermometer stand and _for- 
ceps jar. The bassinet dressing table 
slides into the aisle between the rows 


Below: A visitor’s-eye view oi 
the modernized nursery at Silver 
Cross Hospital in Joliet, Iil. 
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of bassinets, which is normally only 
waste space. 

During the first week the bassi- 
nets were in use we found that con- 
siderable extra help was required 
in the nursery until the girls were 



























accustomed to the new equipment. 
However, since then we have been 
able to reduce our nursing person- 
nel to the number that was required 
under our old method. As yet I 
cannot see any saving in the time 
involved but there is much less 
handling and carrying of the babies 
than there was when a common 
dressing table was used. 

In the nursery itself we installed 
on the inside of our double hung 
windows casement style windows 
with wood frames. These casement 
windows close against rubber tubing, 
Y inch in diameter, fastened on all 
sides of the window sill so that when 
the windows are closed they are ab- 
solutely air tight. By this method 
we are able to maintain a relative 
humidity of from 35 to 40 per cent 
in the nursery during cold dry win- 
ter weather without any trouble 
owing to the condensation of mois- 
ture on the cold outside windows. 


Left: The indirect lighting fix- 
tures. Deflectors above them draw 
conditioned air into the room. 
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An air conditioning unit was in- 
stalled in the areaway at the inter- 
section of three doors. This equip- 
ment draws fresh air from the out- 
side, mixes it with a small amount 
of recirculated air from the room 
and then passes the air through a 
mechanical filter, steam coils and, 
finally, a hot water spray for humidi- 
fication. The air is then conducted 
via metal ducts above a false ceiling 
and is forced into the room through 
a newly patented type of deflector. 
These deflectors have proved emi- 


nently worth while in that it is im- 
possible to feel any movement of 
air in the nursery. The deflectors 
were placed on the ceiling at the 
top of the lamp fixtures. The tem- 
perature and humidity of the nurs- 
ery are controlled automatically by 
wall regulators. The same equip- 
ment will be used for ventilation 
and cooling during the summer 
months. 

Three radiators were placed along 
the outside wall for emergency use. 
As yet, however, we have not found 


it necessary to use this additional 
radiation. 

This nursery was designed to ac- 
commodate 26 bassinets. We find 
that, if necessary, we can easily han- 
dle 30 bassinets in the area available 
for that purpose. Indirect lighting 
was used with 500 watt bulbs in the 
two outside fixtures and a 3 filament, 
300 watt bulb in the center fixture. 
At night the nurses can turn on one 
filament which is the equivalent of 
100 watts of lighting and this serves 
satisfactorily as a night light. 





Cost of Blood Bank Transfusions 


MORRIS H. KREEGER, M.D. 


OME time ago the blood bank 

method of giving transfusions 
was instituted at Mount Sinai Hos- 
pital, New York City. The number 
of transfusions administered to pa- 
tients has shown a marked increase 
since this system was inaugurated. 
Incidentally, blood bank transfusions 
are given only to ward patients. Un- 
questionably, this increase is due 


ciation are not taken into account 
(table 2). 

Indirect costs are more difficult to 
estimate accurately. The proportion 
of the total expense of a large de- 
partment that should be borne by a 
small unit of the hospital is always 


Table 1 — Personnel Expenses 


Administrative Assistant 
Mount Sinai Hospital, New York 


equivocal. An estimate based on such 
relationships as the ratio of the cubic 
footage of the department under in- 
vestigation to the cubic footage of the 
entire hospital and the ratio of the 
number of persons employed in that 
department to the total number em- 








Employes 





Physicians (4)....... ; 
DRE ei on hd ce aks 

Ward helpers (3) ......... ait: 
8 ee eee eee ee 
lS Ce 
2) CA eee ee 


Total 





largely to the ease with which trans- 
fusions are given under this system 
and to the fact that blood of the 
required type is always on hand 
when needed. 

A survey was recently undertaken 
to determine the cost to the hospital 
of these transfusions. Maintenance, 
overhead and other indirect expenses 
were included, as well as the direct 
out-of-pocket expenditures. Salaries 
were prorated according to the 
amount of time actually spent in 
blood bank work by each employe. 
Board, lodging, laundry and vaca- 
tions were included in personnel ex- 
penses (table 1). . 

Supplies include expendable mate- 
rials only; the original expense of 
equipment and the amount of depre- 











Salary Board Lodging 
$2500 .00 $ 315.00 -—— 

603 .70 142.50 $ 106.50 
644 .50 332 .00 — 
133 .20 10.40 -- 
100.00 8.70 ~- 
95.70 44.15 — 

$4077 .10 $ 106.50 


$ 852.75 


Table 2 — Supplies 

















Jars, syringes, rubber tubing. ......$ 99.80 
Adhesive gloves, bandages. .... 39 .06 
Iodine, alcohol, chemicals. ... 58 .50 
Antigen for Kahn tests............ 30.00 
Linens and laundering............. 101.49 
SUMERBITME A noc 2 ae ce eco ela eeees 79.54 

MUM Ree Cee ee Oe re ee. .. .$408 .39 


Table 3 — Indirect Costs 








Administration........ .. $305.67 
Laboratories. ........ : 292 .53 
Housekeeping............ 337 .34 
Laundry department........ 150.48 
General house and property 

PRU MOIIEN  6. oo hot cso bvass 4 Sts as 773.16 
J ae 51.18 
Auditing and accounting......... 309 .42 
Social service................... 378.81 

(1 C * (ae nen $2598 .59 


Total 








Laundry Vacation 

$ 11.40 $ 100.00 $2926 .40 
21.30 26 .55 900 .55 
54.35 26 .60 1057 .40 
0.28 5.50 149 .38 
0.24 4.20 113.14 
— 4.03 143.88 

$ 87.57 $ 166.88 $5290 .75 


ployed in the hospital is sufficiently 
accurate for practical purposes. In 
this study the pay roll ratio (0.57 per 
cent) was used to determine the cost 
of auditing and accounting, and the 
cubic footage ratio (0.275 per cent) 
was used to determine all other in- 
direct expenses (table 3). It should 
be remembered, however, that these 
indirect expenses are of a more or 
less theoretical nature, inasmuch as 
the discontinuance of the blood bank 
would not result in any appreciable 
saving to the hospital in the items 
included in this category. 

Using this method of computation 
it was found that the 1910 blood bank 
transfusions given at the Mount 
Sinai Hospital in 1939 cost a total of 
$8297.73, or $4.34 per transfusion. 
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How to Write for Publication 


HE American College of Hos- 

pital Administrators now re- 
quires members who seek advance- 
ment to fellowship to prepare a 
thesis, thus signalizing the college’s 
recognition of the fact that “writing 
maketh an exact man.” 

“How can I, a practical hospital 
administrator, improve the quality 
of my writing,” some of you have 
asked. The best methods of accom- 
plishing this aim are careful reading 
and frequent writing. By reading the 
works of first-rate authors, by ob- 
serving their style, construction and 
choice of material and by attempting 
to express your own thoughts in a 
similarly lucid, forceful and concise 
manner you will develop your own 
abilities rapidly. 

No one can teach you to write but 
you can teach yourself. There are 
six fundamental processes involved 
in the preparation of a manuscript. 

1. Choosing the Subject. It is best 
to write on a subject with which you 
are familiar through first-hand study, 
experience, observation or experi- 
ment. You need not be an outstand- 
ing authority on the subject but you 
should have some direct knowledge 
of it. 

If you are writing for publication, 
you want the article accepted by a 
magazine or book publisher. Hence, 
you should pick a subject that has 
interest to other people, that will 
help them solve their problems or 
will stimulate them to think or to 
act. Observe your everyday work 
and experience with a lively and 
critical eye. You will almost certainly 
find some procedure that is a little 
different from or a little better than 
the generally accepted method. It 
may seem commonplace to you; to 
others it may be a definite help in 
solving a difficult problem. 

2. Defining and Limiting the Sub- 
ject. If you are planning a magazine 
article, as distinguished from a book 
or a monograph, this step is espe- 
cially important. Don’t try to take 
in the whole range of hospital ad- 
ministration. Study the subject to 
evaluate just what you have to offer 


Abstracted from paper presented to Amer- 


ican College of Hospital Administrators, Bos- 


ton, 1940. 
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that is interesting or new or helpful. 
In order to establish clearly in your 
own mind precisely what you wish 
to cover, as well as to assist you in 
your actual writing, prepare a care- 
ful outline. This outline should not 
consist of a few notes scratched on 
the back of an envelope. It should 
be a thoughtful arrangement of all 
of the material you expect to present. 
Then study the outline to be sure 
that everything essential is included 
and that all nonessentials have been 
excluded. As a part of this prepara- 
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Modern Hospital authors will find 
this article of practical assistance 
in the preparation of manuscripts. 






tion you will, of course, review the 
published material on the subject. 
This includes magazines, books, 
committee reports, monographs and 
similar sources. 

3. Assembling Data and Notes in 
Sequence of the Outline. When you 
are thinking about your subject, va- 
rious aspects of it occur to you and 
you discover or assemble facts or 
ideas that you wish to include. These 
should be captured in the form of 
notes or memoranda. When the out- 
line has been prepared, the notes can 
then be arranged in similar sequence. 
This will reveal gaps, duplications or 
inconsistencies, which can then be 
filled in or corrected. 

4. Preparing the First Draft. This 
brings up the matter of style. James 
Huneker has said, “Style cannot be 
taught. A good style is direct, plain 
and simple.” Yet how much of our 
writing lacks those three vital qual- 
ities! Although style cannot be 
taught, a good style can be acquired. 
Styles in writing are not static nor is 
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one style suitable for all writers, but 
a good style is always readable and 
attractive. More harm is done in 
hospital writing through an attempt 
to achieve a so-called “literary” style 
than through any other fault except 
pure carelessness. 

For the utilitarian purposes of hos- 
pital writing, I cannot improve on 
Mr. Huneker’s advice. Directness, 
clarity and simplicity—these are the 
characteristics most to be desired. 
Write as simply as you would talk 
to another hospital administrator. 

One great fault is verbosity. An- 
other is incorrect grammer. Many 
administrators are inexcusably care- 
less in this regard. Sentences are 
written with singular subjects and 
plural verbs. Tenses are mixed so 
that it is difficult to follow the 
thought. Words are used carelessly 
or sloppily. English is rich in words 
of all types, and if we will only be 
reasonably diligent we can nearly 
always find a precise term. 

A good style book, such as Fow- 
ler’s “Modern English Usage,” to- 
gether with a technical companion 
volume, such as Fishbein’s “Medical 
Writing,” would be an excellent in- 
vestment for every hospital adminis- 
trator. It might be well, too, for the 
administrator to make these books 
required reading for his secretary. 

Anyone who has read and enjoyed 
H. L. Mencken’s “The American 
Language” will resist attempts to put 
our language into a_ strait-jacket. 
English, or American, as Mencken 
calls it, is today probably the fastest 
growing language in the world, both 
in number of words and meanings 
and in number of users. Some of 
this growth comes from technical 
and scientific fields; even more of it 
arises from the slang and homely 
usages of the people. We are devel- 
oping a hospital slang, too. Even- 
tually it may be acceptable to say 
that we “operated the patient.” For 
the time being, however, it seems 
preferable to confine such construc- 
tions to steam shovels and to “per- 
form operations upon” patients. 

5. Revising the Manuscript. A 
skillful writer will revise his manu- 
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script many times. The genius who 
can write a first draft that is suitable 
for publication is rarely encountered. 
Sir William Osler, it is reported, re- 
vised his manuscripts four or five 
times. 

In their book, “The Preparation 
of Scientific and Technical Papers,” 
Trelease and Yule suggest 10 revis- 
ing processes. These are designed for 
the following purposes, namely: (1) 
to remove irrelevant and contradic- 
tory material; (2) to improve the 
structure of individual sentences and 
to keep most of them within a limit 
of 30 words; (3) to simplify punctua- 
tion; (4) to clarify sentences and 
paragraphs; (5) to obviate repeti- 
tions; (6) to justify conjunctions, in- 
terjections and relative pronouns; 


(7) to assure smoothness in the flow 
of thought; (8) to correct punctua- 
tion; (9) to make capitals, italics and 
subheads consistent, and (10) to 
make a final check on the accuracy 
of the statements. 

You will undoubtedly combine 
several of these processes into one 
operation. It is not necessary to re- 
copy the manuscript after every revi- 
sion. Pages can be recopied as they 
become crowded and illegible with 
corrections. 

It is often wise to lay a manuscript 
aside for a week or two and then 
reread it with a fresh mind. Am- 
biguities, omissions and other errors 
can then be more readily detected. 
Among your associates and friends 
you can almost always find someone 





Standardizing Service Plans 


E. A. VAN STEENWYK 


Executive Director 


Associated Hospital Service, Philadelphia 


ATES charged to the subscriber 
of hospital service plans must 
be based on several considerations. 
The first is the subscriber’s contract 
itselfi—what it provides in the way 
of service, whether or not there are 
exclusions and what kind of exclu- 
sions there are. The second factor 
concerns the enrollment regulations 
under which the plan operates. 
Most approved hospital service 
plans are predicated upon the fol- 
lowing principles: 

1. A successful plan must touch 
the hospital problem of the entire 
community and be built for the 
masses. 

2. The cost to the subscriber 
must be within his ability to pay. 

3. The plan must provide full 
and complete necessary _ hospital 
service—all that the subscriber real- 
ly needs—and the subscriber must 
not be deprived of essential serv- 
ices to which he is entitled, nor 
should coverage be denied for certain 
general diseases. 

4. Eligibility rules must be broad 
enough to admit both sexes, all oc- 
cupations and all ages, with the 
sole restriction that until such time 
as enrollment rises to the point 
where it reflects the standard of 
community health, enrollment safe- 
guards must be set up against ad- 





verse selection; hence, the use of 
the group principle. 

5. The plan must recognize the 
family as the unit of economic re- 
sponsibility, and the family is to be 
the basic consideration in rates and 
coverage. 

Hospital service problems, em 
ployment problems and wage scales 
are not uniform in different sections 
of the United States. Hospital costs 
for the identical service are not the 
same in rural sections as in metro- 
politan areas and, in fact, may not 
be uniform as between hospitals in 
the same area. 

It follows, therefore, that rates can- 
not very well be uniform throughout 
the United States or even within the 
same area. 

The need for standard rates and a 
standard benefit schedule, because of 
the importance of large national ac- 
counts, has now made hospital serv- 
ice plan executives generally more 
confident that an identical approach 
is feasible in many communities. 
Such adjustments as variations in 
hospital costs require will then be 
made as between plans. Service con- 
tracts will eventually be offered on a 
national basis through the close co- 
operation that exists between ap- 
proved plans and the member hos- 
pitals in the A. H. A. 


of discriminating mind and literary 
judgment who will be willing to 
read your article. Ask him for frank 
and severe criticism and don’t be 
discouraged if you receive it. Per- 
haps the whole article will need to 
be rewritten; if so, rewriting will 
doubtless make it more effective. 

6. Submitting Article for Publica- 
tion. You are not writing for pub- 
lication unless your manuscript is 
eventually printed. Editors of hospi- 
tal magazines welcome your con- 
tributions. They need good articles; 
they need new names; they need im- 
portant subjects to discuss. Only in 
this way can their magazines be 
alive, interesting and attractive. 

In a well-managed editorial office, 
manuscripts are read by several 
members of the staff. In reading 
manuscripts, the following points 
are kept in mind: 

1. Will this article be helpful to 
readers? 

2. Are the statements of fact and 
of conclusion sound? 

3. Is the article interestingly pre- 
sented? 

4. Is it original? Will it contribute 
something new or worth while to 
hospital literature? 

5. If it concerns a subject that can 
be illustrated, are there good illus- 
trations or can they be obtained? 

6. Does it fit into the editorial 
schedule as planned for the next six 
months or a year? 

7. Is it well written and can it be 
edited with a reasonable expenditure 
of time? 

Of course, editors make mistakes: 

“When Walter Hines Page was 
editor of the Atlantic Monthly one 
of his subeditors reported to him, 
‘This is a vulgar manuscript and 
smells of the stable.’ Mr. Page read 
half the script and approved its re- 
jection. It was ‘David Harum,’ one 
of the best-selling books of all time.”* 

Do not be discouraged if your ar- 
ticle is not accepted by the first 
magazine to which it is sent. Per- 
haps the subject simply does not fit 
into the editor’s needs at the time. 
Another magazine may want just 
that subject. So try again, revising 
your article meanwhile if you can see 
ways of improving it. The editor is 
always grateful to you for sending 
in an article. 








*Magazine Writing and Editing, Mitchell V. 
Charnley and Blair Converse. New York: 
The Cordon Company, 1938, p. 79. 
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Occupational Therapy Pays Its Way 


A. C. SEAWELL 


Assistant Administrator 
Baylor University Hospital, Dallas, Tex. 


T MIGHT be well for every hos- 
pital administrator to write an ar- 
ticle on occupational therapy for by 
so doing he would become really ac- 
quainted with the true value of this 
form of treatment. Any _reserva- 
tions the administrator may have 
regarding the importance of the 
work will vanish rapidly as_ his 
knowledge of the subject increases. 
Let us put the occupational therapy 
department under the business mi- 
croscope to determine just how much 
cash investment will be required, 
how much floor space will be con- 
sumed and how much it will cost 
to maintain the service. 

These factors should be compared 
with the credit side of the ledger, 
which includes cash income, direct 
and indirect, and the many intangi- 
ble benefits that result from this 
work. Among these benefits are 
the added attractiveness to both the 
patient and physician of the hospital 
that provides such treatment; the in- 
centive to the volunteer worker to 
give her time to work in the hospi- 
tal under the supervision of the oc- 
cupational therapist; the earlier dis- 
charge of the charity patient because 
of the more rapid convalescence, and 
the improvement in the morale of 
patients and personnel. 

The equipment necessary will de- 
pend not so much upon the size of 
the general hospital as upon the 
emphasis that is to be placed on oc- 
cupational therapy. The initial in- 
vestment can be as low as $100 or 
$200 or can range up to $1000 or 
more. Inasmuch as_ occupational 
therapy in general hospitals is not 
yet well established, I feel that it is 
better to begin on a small scale and 
to expand the department as the 
demand increases. The demand 
comes, in most cases, through the 
medical staff. Our staffs need to 
be reminded anew of the value of 
this work and how it will increase 
the effectiveness of their treatment. 


Abstracted from a paper presented before 


the Texas Occupational Therapy Association, 
1940. 
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Medical staffs usually get what they 
want in general hospitals if they are 
sufficiently persistent in their de- 
mands, and they usually are. 
Occupational therapy needs more 
selling. It needs to be better publi- 
cized to the medical profession, as 
well as to the hospitals. It is surely 
not unethical for information to be 
distributed where it is needed. As 
long as I have been in hospital work 
I have never received one piece of 
literature on the subject that I have 
not specifically requested. Would 
not a hospital administrator’s reac- 
tion be much more favorable toward 
the establishment of an occupational 
therapy department if he had been 
receiving descriptive and informa- 
tive material from the American 
Occupational Therapy Association? 
How much space is needed to es- 
tablish this department? Where 
should that space be located? Some 
hospitals seem reluctant to provide the 
proper space, both in terms of square 
feet and in location. The amount of 
room needed should be commensu- 
rate with the equipment but addi- 
tional space should be available so 
that more equipment can be added 





from time to time as the demand 
grows. Most of the occupational 
therapy departments that I have 
seen are so overcrowded that the 
therapist must scheme constantly in 
order to have enough room to give 
her treatments. Many general hos- 
pitals have their occupational therapy 
departments in the most undesirable 
places. While it is true that a large 
amount of the work in a general 
hospital is carried on at the bedside, 
I see no justification for this depart- 
ment’s being placed in some poorly 
ventilated and inadequately lighted 
room that is not considered suitable 
for any other purpose. It is impossi- 
ble to accomplish the best results 
when the work is done under such 
adverse conditions. The sooner ad- 
ministrators learn this, the sooner 
will occupational therapy have a de- 
cent chance to prove its worth. 

In determining the cost or rental 
value of the space that is used, there 
is, of course, a difference between the 
value of an old storeroom and equal 
space in desirable quarters. How- 
ever, the department will fare better 
on the auditor’s books with a good 
location. Such a location, preferably 
near the orthopedic or industrial sur- 
gical wards, offers more opportuni- 
ties for service and is conducive to 
better work. At Baylor University 


Occupational therapy class for student nurses at Florida State Hospital. 
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Hospital, Dallas, Tex., we use two 
rooms on the children’s division 
which otherwise would provide for 
four or five beds. Although this space 
had a definite cash value to the hos- 
pital, we have never been sorry that 
we appropriated it for the occupa- 
tional therapy department. 

The cost of maintenance must also 
be considered. This includes the 
salary for the therapist and the al- 
lowance for supplies used in the 
treatment. According to the Phila- 
delphia School of Occupational 
therapy, salaries range from $65 to 
$100 per month with maintenance, 
or from $100 to $145 without main- 
tenance. Where the occupational 
therapy department is large and sev- 
eral assistants are employed, the chief 
therapist usually receives a propor- 
tionately larger sum, sometimes as 
high as $2400 annually. Considering 
the amount of education that is re- 
quired of an occupational therapist 
and the salaries received by special- 
ists in other types of therapeutic en- 
deavor, it cannot be said that the 
occupational therapist is overpaid. 

Some hospitals seem reluctant to 
hurdle the barrier of a therapist’s 
salary. This attitude is shortsighted. 
It is difficult to fix the value of a 
therapist to a general hospital, but 
an outstanding nursing supervisor 
told me that the presence of an oc- 
cupational therapist on the children’s 
division was so helpful that she felt 


that her own usefulness to the hos- 
pital had been doubled. She found 
that the treatments kept the children 
busy and contented; that they were 
much happier and easier to handle; 
that it reduced rowdyism and rest- 
lessness, and that the general nursing 
service was improved. Furthermore, 
definite improvement in the patients’ 
health was noted as a result of 
the treatments, and in many _in- 
stances earlier discharges were 
brought about. The observations 
of this supervisor are of particular 
interest in view of the fact that she 
had had definite reservations about 
the value of occupational therapy 
when the department was opened. 

It does not cost much to maintain 
the department. Certain supplies, 
such as leather goods, beads, weaving 
material, basketry material, dyes and 
paints, must be purchased, but many 
waste materials can also be used, in- 
cluding cardboard, scrap muslin, 
small and large tin cans, gauze 
trimmings and wood pieces. I have 
been informed that the average cost 
of material ranges from 15 to 25 
cents per patient per treatment. 
When all overhead is considered, 
including rent, heat, light, salaries 
and supplies, the cost is increased to 
about 75 cents. 

What income can be expected 
from an occupational therapy de- 
partment? First, there is the in- 
come from the charges for treat- 





Nurses Learn Occupational Therapy 


TUDENT nurses at the Florida 

State Hospital, Chattahoochee, 
Fla., are now receiving instruction in 
occupational therapy. It is the first 
such course to be offered by a school 
of nursing education in Florida and 
its object is to prepare the nurse to 
cooperate intelligently with the phy- 
sician and the occupational therapist 
in administering occupational thera- 
py at any hospital. 

Although emphasis is laid on 
treatment of mental cases, attention 
is also given to the needs of ortho- 
pedic, tuberculous and general medi- 
cal cases. Theory and practice are 
balanced by including eight one-hour 
lectures, eight two-hour lessons in 
the crafts and actual work with pa- 
tients for a period of two weeks. 
Some time is devoted to recreational 
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therapy in such forms as story tell- 
ing, music, folk dancing and dra- 
matics. 

Affliates from other hospitals re- 
ceive more intensive inst:uction over 
a shorter period of time and are 
given practice with patients recciv- 
ing insulin shock therapy. The train- 
ing course for attendants, which was 
started at the hospital last year, in- 
cludes instruction in occupational 
therapy, the entire emphasis in this 
case being placed on treating the 
mental patient. 

The course was planned and is 
taught by a registered occupational 
therapist, who has been in charge 
of the occupational therapy program 
at the hospital for three years—J. H. 
THERRELL, superintendent, Florida 
State Hospital, Chattahoochee, Fla. 


ments to private patients. This 
ranges from $1.50 to $2.50 per treat- 
ment although that figure can be 
reduced on the recommendation of 
the doctor or the social worker. Us- 
ually the state pays $1 per treatment 
for crippled children who are on 
its service. The larger general hos- 
pitals will, at all times, have varying 
numbers of children who can _ use 
the treatments to good advantage. 

Funds for the support of the de- 
partment can also be derived from 
sale of articles made by the patients. 
Hospitals are inclined to soft pedal 
this source of revenue on the grounds 
that patients will tend to make only 
salable articles but, surely, if the 
therapist is properly trained and 
well balanced she can control this 
tendency just as she is required to 
control other tendencies. 

I look upon the sale of these arti- 
cles as another form of public re- 
lations, which binds the hospital 
more closely to the public. People 
are interested in articles made by 
cripples and convalescents and de- 
sire to show their appreciation by 
buying them. 

Finally, there is a source of in- 
come which, to my mind, has never 
been fully utilized, i.e. the insur- 
ance companies. It should not be 
difficult to show these organizations 
how occupational therapy treatments 
can save money for them. Any in- 
surance company head will listen 
to what you have to say if he feels 
that you have something that will 
reduce the company’s losses. The 
doctors could do much toward edu- 
cating the insurance companies on 
the value of occupational therapy 
by showing how this treatment helps 
to restore the use of injured fingers, 
hands, arms, legs and backs with a 
consequent earlier discharge from 
the hospital and reduction in insur- 
ance settlements. Insurance com- 
panies would then be willing to pay 
the costs of necessary treatment of 
patients for whom they are liable. 

I have mentioned only incidentally 
the earlier discharge of the patients 
who have taken occupational therapy 
treatments. It is a fact, however, that 
many charity or part-charity patients 
are discharged sooner; this means 
that the department has contributed 
toward lowering the cost of hospi- 
talization. Any therapeutic method 
that accomplishes this result justi- 
fies its presence in a general hospital. 
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Former Patients on the Pay Roll 


atient was admitted to a sana- 
torium where the accepted method 
of cure consisted primarily of rest, 
fresh air and good food. When hos- 
pitalization was no longer required, 
the patient was discharged with the 
admonition to “seek light outdoor 
work.” The principle behind this 
formula is medically sound—to pro- 
mote the patient’s recovery by put- 
ting the diseased lung at rest—but 
light outdoor work cannot be had 
simply for the asking. In order to 
make effective the patient’s medical 
recovery from tuberculosis and to 
avoid a high percentage of relapse, 
the sanatorium has had to assume 
the added obligation of training pa- 
tients for the type of occupation they 
are physically able to enter upon dis- 
charge. 

The employment outlook for this 
type of patient is linked with two 
essential questions: 

1. In a glutted labor market can 
he compete with able-bodied men? 
Will his restricted work tolerance 
and the possibility of a relapse im- 
mediately prejudice him in the eyes 
of a potential employer? 

2. Does the danger of infection, 
with its risk to the employer in the 
light of workmen’s compensation ob- 
ligations, bar him from employment 
on the grounds of safety? 

These questions, which are far 
from academic, assume an even 
greater practical importance from the 
standpoint of the tuberculosis hos- 
pital as an employer of discharged 
patients. 

At the Country Sanatorium of 
Montefiore Hospital, it has long been 
felt that we could not expect outside 
employers to take the economic risks 
and to do the experimental work 
in the employment of discharged 
patients that we ourselves were un- 
able or unwilling to undertake. In 
other words, if we believed there 
were employment opportunities for 
formerly tuberculous patients, it was 
up to us to give them a chance to 
work in our own institution both 
for its moral effect on patient and 
outside employer and for its prac- 
tical effect in contributing to known 
statistical data on the “employ- 


i? AN earlier day, the tuberculous 
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This sanatorium has set an 
example for private busi- 
ness. Too, it has gathered 
data on the employability 
of its discharged patients 





ability” of these persons from the 
standpoint of work productivity per 
dollar expended. The latter factor is, 
of course, the vital determinant in 
the business world. At the same time, 
it is one that cannot be overlooked 
by a hospital which is operating on 
a limited budget and which is, there- 
fore, forced to make economy a 
watchword of administration. 

This study of the employment rec- 
ords in our sanatorium covers the 
period from 1914 to 1940. Since 1928 
the sanatorium has had 230 beds for 
patients with essentially uncompli- 
cated pulmonary tuberculosis; its pay 
roll during these twelve years has 
varied between 110 and 145. Between 
1914 and 1927 the number of em- 
ployes was approximately 90. This 
included all lay employes, the med- 
ical staff and nurses who had reg- 
ular and intimate contact with the 
patients, as well as those who had 
only occasional or practically no con- 
tact with patients, such as gardeners 
and workers. 

An x-ray examination of the chest 
was taken on all new employes un- 
til September 1928; after this initial 
examination further roentgenograms 
were made only when it was deemed 
necessary. 

Since September 1938, however, all 
employes have been x-rayed every six 
or twelve months. All employes hav- 
ing any contact with patients are 
examined twice a year and _ those 
who have no contact with patients 
are given x-ray examinations at least 
once a year. Some employes with 
demonstrable pulmonary lesions or 
with histories of previous clinical 
tuberculosis are examined more fre- 
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quently, depending on their clinical 
status. 

During the twenty-six years of this 
study we employed a total of 83 in- 
dividuals who have had clinically 
significant pulmonary tuberculosis 
before entering our service. These 
individuals may be divided into three 
groups, as follows: 

Group 1. Sixty former patients 
who have had no breakdown while 
working in this sanatorium. The 
type of work done by these persons 
in our sanatorium is indicated in the 
following list: nursing, 39; laundry, 
4; occupational therapy, 3; medical, 
2; administrative, 3; x-ray, 2; can- 
teen, 2; orderly, 2; laboratory, 1; 
bookkeeping, 1, and shorthand and 
typewriting, 1. 

Thirty-two of the total group of 60 
are still working here. All of these 
are on a fulltime basis, although 
three have positive sputum reactions. 
The majority show no evidence of 
clinical disease. 

Group 2. Sixteen former patients 
who developed a breakdown while 
working. The work of these patients 
is summarized as follows: nursing, 
11; orderly, 2; telephone, 2, and 
laboratory, 1. 

It is, of course, difficult and uncer- 
tain to establish adequate reasons for 
a breakdown. After due considera- 
tion of the most important possible 
factors, our explanations are as fol- 
lows: (1) the duration of initial 
treatment was too short; (2) six pa- 
tients worked while they had posi- 
tive sputum reactions, and (3) in one 
instance, breakdown was preceded 
by upper respiratory infection. 

Of these 16 patients, 11 were reem- 
ployed when they had _ recovered 
from their breakdown. 

Group 3. Seven employes who had 
no knowledge of a former pul- 
monary disease but whose roent- 
genograms showed unmistakable 
evidence of previously active pul- 
monary tuberculosis. In this cate- 
gory there were three nurses, two 
porters, one electrician and one 
waiter. Six of these seven employes 
are at present in our own service. 
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In order to obtain a reasonable 
evaluation of the risk to the sana- 
torium as employer, the total service 
rendered by former patients should 
be compared with the loss of time 
caused by recurrence of the disease. 
In this calculation, only the years of 
service in this sanatorium are 
counted, although the vast majority 
have worked elsewhere either pre- 
viously or after discharge. However, 
since we have no accurate knowl- 
edge of the fate of these employes 
following discharge or of their em- 
ployment condition before they came 
to Montefiore Hospital, we shall re- 
strict our statements to the period 
of employment here. 

Three per cent of the total service 
period of former patients was con- 
sumed by treatment necessitated by 
breakdowns; this is the equivalent of 
10.9 days lost out of every year. If 
one takes into account the known 
employment record of our former 
patients in the period between their 
initial cure and their employment 
here, the percentage of lost time is 
reduced to 2.1, or 7.6 days out of 
every year. 

There is good reason to believe 
that the risk can be further reduced 
by stricter selection of discharged 
patients. It is obviously much easier 
to find reasons for a breakdown in 
retrospect than to select wisely and 
safely such former patients as are 
least likely to have exacerbations. 


From our limited material it would 
seem that it is far more important 
to consider the apparent stability of 
lesions over sufficient periods of time 
than their mere anatomical extent. 

As of June 30, 1940, the sanatorium 
had a pay roll of 145 with a total 
person-year employment of 501. Of 
these, 42, or 29 per cent, are per- 
sons known to have had clinical 
tuberculosis; they represent a total 
person-year employment of 248, 
which is equal to 50 per cent of the 
person-year employment of all our 
present employes. In other words, 
our present group of employes who 
were once tuberculous has an aver- 
age of 5.9 person-years of employ- 
ment, while the 103 employes who 
have never had tuberculosis have an 
average of only 2.5 years. 

Since we happen to have two for- 
mer patients in our employ, each of 
whom has an uninterrupted employ- 
ment period of twenty-five years, it 
might appear that our figures are 
unduly weighted in favor of this 


group. If these two employes are 
eliminated from our calculations, 


however, the average employment of 
the remaining 40 is still 5.3 years, or 
more than twice as long as that of 
the other employes. The average 
length of employment of all 83 for- 
merly tuberculous employes is 5.3 
years. 

It is only during the last two years 
that all employes have been x-rayed 





Releasing Patients’ Valuables 


COURT decision held that the 

hospital is responsible when 
valuables that are entrusted by a 
patient to the hospital for safe keep- 
ing are withdrawn by the husband 
or wife of that patient without the 
permission of the patient. 

The case involved was one in 
which the husband of the patient 
withdrew a diamond ring deposited 
by his wife and the wife claimed— 
several months after her dismissal— 
that the husband did not have the 
proper authority to do this. The 
hospital personnel had observed no 
estrangement between the husband 
and wife during her hospitalization, 
as the husband had visited her each 
day and carried on various business 
transactions for her. Assuming that 
the proper business relationship ex- 
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isted between the two and believing 
that it was an accommodation to the 
patient for the hospital to grant his 
request, the husband was allowed to 
make this withdrawal. 

In order to prevent an embarrass- 
ing situation when a close relative 
with good intentions wishes to with- 
draw the valuables of a patient from 
the hospital vault, it is recommended 
that a consent slip be signed by the 
patient, in which the bearer is desig- 
nated as an agent representing the 
patient. This slip, when presented 
to the hospital employe in charge of 
the vault, will eliminate the embar- 
rassment of having to refuse to de- 
liver any valuables deposited by the 
patient, and will at the same time 
protect the hospital—Franx J. 
Water, St. Luke’s Hospital, Denver. 


at regular intervals following the 
initial examination. For the period 
from 1914 to 1938 we can, therefore, 
assert only that all symptomatic cases 
of tuberculosis, new or old, have been 
found and that asymptomatic or 
presymptomatic cases may well have 
occurred without detection. How- 
ever, patients with symptoms were 
certainly found and diagnosed, since 
free use was made of x-ray examina- 
tions in the presence of symptoms 
long before routine x-raying was in- 
sisted upon. However, during the 
last two years with regular x-ray 
checkups, we have found neither 
new lesions nor exacerbations. Dur- 
ing this period one death from tuber- 
culous meningitis occurred. 

In all, our sanatorium has em- 
ployed 83 men and women who have 
had clinically active tuberculosis. An 
average of only eleven days out of 
each year was lost from work by 
members of this group because of 
treatment for reactivations. This is 
probably more than offset by the 
fact that the average length of em- 
ployment of these former patients is 
about double that of other employes. 
The type of service rendered com- 
pares favorably, from an administra- 
tive standpoint, with the work done 
by our other personnel. 

Our material is obviously not ex- 
tensive enough for final and far- 
reaching conclusions. It seems sufh- 
cient to induce others to publish 
similar studies. Unless further studies 
show that our favorable experience 
is caused entirely by fortuitous cir- 
cumstances, it would appear justifia- 
ble to make a strong plea for the 
employment in hospitals of persons 
who have recovered from tuber- 
culosis, provided the selection is care- 
fully made. 

If hospitals, and in particular 
tuberculosis hospitals, do not  pro- 
vide employment for these  dis- 
charged patients, it can hardly be 
expected that anybody else will. Our 
study indicates that exposure to 
tubercle bacilli, mitigated by reason- 
able precautions, is apparently no 
hazard to those who have recovered 
from tuberculosis. On the other 
hand, it is generally recognized that 
adverse living conditions are a most 
important pathogenetic factor in 
exacerbations. Therefore, if for no 
other reason, the tendency to employ 
former patients on substandard 
wages should be discouraged. 
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WOMEN’S SERVICE GROUPS 





Passavant Memorial Aid 
Redoes Staff Dining Room 


The medical and intern statf kept in- 
creasing at Passavant Memorial Hospital, 
Chicago, with the result that the staff 
dining room became overcrowded. It 
was decided that the visitors’ dining 
room and the staff dining room would 
have to be combined. 

At this point the Woman’s Aid Society 
was called in, and Mrs. Andrew Dall- 
stream, chairman of the decorating com- 
mittee, planned the charming decorations 
of the new room. 

Glazed chintz was selected as a wall 
covering for use above the wainscot. In 
soft tones of green it has an all-over pat- 
tern in brown of intertwining branches 
and baskets filled with fruit. The effect 
is stunning. Green silk draperies har- 
monize with the chintz covered walls 
and white venetian blinds add a pleasant 
touch. Under the bronze chandeliers a 
refectory table runs the length of the 
room. Two smaller tables at right angles 
provide additional seating. Walnut Wind- 
sor chairs are used. 


Hospitals and Canteens Aided 


Reelected president of the Women’s 
Hospital Aids Association of Ontario re- 
cently, Mrs. O. W. Rhynas of Burlington, 
Ont., was able to report that $60,000 has 
been turned over to local hospitals by 
these groups during the year, an increase 
of $10,000 over the previous year. In 
addition, the women’s aids have turned 
over their first $1000 gift to the minister 
of national finance for the canteen fund 
for Canadian overseas soldiers. The asso- 
ciation expects to continue sending money 
in $1000 quotas up to $5000, if possible. 


Mothers Get Nourishments 


Cocoa is served to patients at the ob- 
stetrical and gynecological clinics during 
the winter and milk is provided during 
the summer months as one of the many 
activities of the woman’s auxiliary of 
Vancouver General Hospital, Vancouver, 
B. C. Many of these patients come long 
distances and some have had little break- 
fast. This type of nourishment is much 
appreciated as are other friendly atten- 
tions to patients, some of whom are 
distraught. 


Créche Attracted Wide Interest 


As is usual at the Christmas season, 
Passavant Memorial Hospital, Chicago, 
had on display in its main lobby a créche 
designed by Mrs. James Ward Thorne, a 
member of the Woman’s Aid Society 
board of directors, who is now interna- 
tionally famous for her miniature rooms. 
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Lent Brings Annual Sewing Fest 


During Lent the woman’s auxiliary of 
Vancouver General Hospital, Vancouver, 
B. C., holds its sewing meetings. Twice 
weekly during the six week period, the 
women meet at the nurses’ home. 
Around 5500 articles were completed last 
year, including infants’ clothing, tray 
cloths, doctors’ towels and sheets. 


Gift Shop Adds Revenue to 
Hospital in Beverly, Mass. 





After twenty years of service to the 
Beverly Hospital, Beverly, Mass., the 
Hospital Aid Association, comprising 
women of the community, decided on a 
gift shop as a source of revenue. This 
idea was prompted by the desire to raise 
$3000 for the hospital during the year. 

The shop opened officially on National 
Hospital Day and has been doing a good 
business ever since. It is located in a 
solarium just off the main corridor and 
is open from 10 a.m. to 5:30 p.m., with 
volunteer workers in attendance. In 1d- 
dition, a cart is stocked daily with books 
and magazines and is taken to the wards. 
Announcement of the various services 
that the shop renders is made by a blue 
card placed in each private room and also 
distributed to ward patients. Gifts for 
invalids, a rental library, baby gifts, 
vases, handkerchiefs, magazines, station- 
ery, a puzzle library, toys and toilet ar- 
ticles are some of the items. 

Speaking of shops, the hospital also has 
a hairdressing shop located in the nurses’ 
home with portable equipment enabling 
the patient to be served in her room. 


Volunteer Aids in Seven 
Departments at New York 
Post-Graduate Hospital 


Volunteers perform indispensable serv- 
ices at New York Post-Graduate Medical 
School and Hospital, New York City. 
An average of 38 volunteers are on duty 
each month. Here are some of their 
duties in the seven departments in which 
they serve: 

Corridors and Wards: Take telephone 
calls, arrange flowers, check visitors on 
the wards, run errands for drugs and 
supplies, do clerical work, prepare re- 
freshments, feed patients, make supplies 
and escort patients who are being dis- 
charged. 

Laboratories: Make blood counts in 
hematology clinic and do research. 

Library Service: Handle the entire 
work, including cataloging. The library 
serves both patients and personnel. 

Operating Room: Take telephone mes- 
sages for doctors and assist in cleaning 
instruments. 

Out-Patient Department: Assist the 
nurses, do errands, filing, typing and 
admitting. 

Social Service Department: Take so- 
cial service histories, keep records, ar- 
range for admissions to hospital and do 
case work. 

Occupational Therapy: Assist, follow- 
ing course of training. 

Volunteers also serve at the Skin and 
Cancer Unit in the clinic, drug room, file 
room, photographic section, social service 
and department of radiology. 

Receptionists, or those volunteers who 
work on the wards and in the corridors, 
take a short training course. The course 
is repeated each month and _ volunteer 
captains serve in turn as the instructor. 





Interior of successful gift shop opened by Beverly Hospital last May. 
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Trustees as Interpreters 


RAYMOND P. SLOAN 


HE subject of public or com- 

munity relations probably comes 
closer to all of us today than ever 
before. And when I say “us” I mean 
hospital administrators and trustees. 
For it is as a trustee that I am speak- 
ing. I like the sound of the personal 
pronoun, too, because it denotes 
teamwork. We are going to pull 
our voluntary hospitals through 
these difficult times successfully only 
by concerted action—administrators 
and trustees working together. 


Making Up for Past Neglect 


Unfortunately, we must make up 
for past omissions. It wasn’t so long 
ago when the only time we gave 
heed to what the public might think 
of us was when we appealed for 
funds for a new building. With no 
warning or preparation an avalanche 
of literature descended upon the 
community describing in glowing 
terms the wonderful institution it 
was fortunate enough to have in 
its midst. Properly inspired, it did 
the trick. The people gave, and that 
was all. 

Greater understanding on the part 
of both trustees and administrators 
is required to put over the hospital 
story effectively. We trustees know 
too little about hospital organization. 
We don’t always recognize where 
our responsibilities end and those of 
the administrator begin. Sometimes, 
I suspect, the administrator is re- 
luctant, naturally enough, to step in 
and tell us frankly when we over- 
reach. 

It is only by knowing our indi- 
vidual functions thoroughly and by 
having respect for the privileges of 
others that we can hope to achieve 
efficient teamwork. Hospital admin- 
istration is now recognized as a 
profession in its own right. We hear 
more and more about schools and 
colleges for hospital superintendents. 


Paper presented at New Jersey Hospital 
Association mecting. 
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The trustee has an impor- 
tant function as interpreter 
of the hospital to the 
community. Here is how 
one board relates its story 





It is unfortunate that the same can- 
not be said about the education of 
hospital trustees. Should the time 
ever come when the trustee does con- 
sider his obligation seriously enough 
to study it and take advantage of 
whatever educational opportunities 
may be afforded him, I suspect he 
will awake to the fact that the value 
of his service lies primarily in the 
interpretation of hospital work to 
the community, that is, public re- 
lations. 

Before going further into any dis- 
cussion of the trustee and his respon- 
sibilities in a community relations 
program, let us consider for a few 
minutes his essential functions. What 
are they? 

1. To consider the economic waste 
of illness and to interpret hospitaliza- 
tion in its relation to the community 
and to other public health agencies 
within that community. 

2. To establish the general policies 
of the institution and to accept full 
responsibility for their enactment, in- 
cluding adequate financing with 
which to maintain high professional 
standards. 

3. To contribute conscientiously, 
not money alone, but time, interest 
and intelligent understanding. 

4. Always to remember that guid- 
ance must never be confused with 
interference. 

A visit I made to a hospital last 
winter gave me much to think about. 
I will explain the setup briefly. There 
are some 150 members of the hospi- 
tal corporation from which a group 
of 12 trustees is selected to serve a 
term of three years. Five of these 


comprise the executive committee. 
The trustees meet once every three 
months; the executive committee 
meets every month. Conspicuously 
absent are the usual special com- 
mittees, inspection, house, nursing 
and the like. The administrator is 
wholly responsible for the conduct 
of the hospital. 

When it first became apparent that 
an expansion program would be nec- 
essary, a building fund committee 
was established. So successful was it 
that, upon the completion of the 
campaign, recommendations were 
made for the permanent establish- 
ment of a committee on public rela- 
tions to be responsible for conserving 
and developing the benefits derived 
from the campaign. This was deemed 
essential because of the increasing 
demands upon the hospital and the 
large and increasing volume of or- 
ganized medical services in general. 


Public Relations Is Chief Interest 


This committee today constitutes 
the prime interest of the lay group 
and is responsible for the organiza- 
tion of such subcommittees as the 
committee on building funds and 
endowment; committee on trusts 
and funds; the auxiliary; the com- 
mittee on publicity and education, 
which is responsible for the produc- 
tion and distribution of all written 
publicity, and the speakers’ bureau, 
which is responsible for a program 
of spreading information regarding 
the hospital through the spoken 
word. The committee on public re- 
lations and the chairmen of these 
subcommittees comprise a council 
of public relations through which 
information is disseminated, the 
work of the hospital is interpreted 
and interest is aroused. 

Here, you will note, the interest 
of the lay group is confined exclu- 
sively to public relations. You may 
question whether that is sound. I 
did, too, and still do, for inasmuch 
as the trustee is responsible for the 
services which the hospital performs 
and for its professional standing, he 
should have some knowledge of 
medical problems. I mention it 
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merely to show the extent to which 
a public relations program may be 
carried, and I recommend it as a pri- 
mary lay function. Whether or not 
we want to go quite so far as this 
hospital has gone, there certainly 
should be a public relations com- 
mittee working closely with the ad- 
ministrator and his staff. 

All of this assumes, of course, that 
the institution is ready for such a 
program, that the administrator has 
his house in order and that there is 
something on which to build. Just 
one surly attendant is sufficient to 
spoil all the good that will accrue. 
Just one instance of discourtesy over 
the telephone will make an enemy 
when you should have made a friend. 


Winning Good Will 


Speaking generally, public rela- 
tions means interpreting the hospital 
to the public and winning for it the 
good-will and financial support of 
the community it serves. Specifically, 
it means numerous projects that will 
make of every patient and visitor a 
friend and a booster. 

Such work should be headed by 
someone who is familiar with the 
subject. Should there be an adver- 
tising man, a journalist or a pub- 
lisher on the board, the problem is 
simplified. Appoint two or three 
young business men to work with 
him, for this public relations work is 
an excellent medium through which 
to educate hospital trustees. 

Let me describe some of the proj- 
ects recently undertaken by a public 
relations committee with which I 
have a close acquaintance. It was 
agreed that this group of five men 
should attempt to educate not only 
the public generally as to the work 
of the hospital but its own board 
which, like too many others, had 
been woefully apathetic. The 60 
members of the board were supposed 
to meet six times a year. If 18 or 20 
appeared it was considered good at- 
tendance. The problem was to make 
these meetings so interesting that a 
more representative attendance would 
be assured. The first step was a 
luncheon meeting at a certain busi- 
ness club with an outside speaker 
who discussed group insurance. One 
board member agreed to act as host. 
The result was an attendance of 38. 

So successful was this event that it 
was decided to try the luncheon idea 
again, this time asking each indi- 
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vidual to pay his own way. Again 
an outside speaker, a trustee of an- 
other hospital, was obtained. For 
the second time the total reached 
more than 30. 

At the present time these six meet- 
ings are divided as follows: two 
luncheon meetings at a downtown 
club; two meetings late in the after- 
noon in the board room of a bank in 
the financial district where the ma- 
jority of trustees are engaged, and 
two dinner meetings at the hospital. 
On each occasion some special fea- 
ture is introduced to add interest and 
to familiarize the group with hospi- 
tal matters. Recently, a series of 
round tables was arranged, a list of 
some 50 questions being mailed in 
advance of the first meeting with the 
request that each trustee check those 
he would like to hear discussed. 

Prior to one meeting each mem- 
ber of the board was asked to list 
one or more questions that he would 
like to raise that had not appeared 
on the initial list. A sufficient num- 
ber was received to carry on an ex- 
tremely lively round table. 

While this was going on, the 
chairman assigned specific subjects 
to different men on the committee. 


It was decided that the _ trustees 
should entertain members of the 
medical staff at dinner. One man 


was appointed to make all the ar- 
rangements. 

Another member accepted the re- 
sponsibility of revising the annual 
report. And what possibilities there 
are in such a project! Incidentally, 
this particular report had not been 
changed in general format for nearly 
fifty years. 

Then a house organ was started. 
What better project for the public 
relations group than to sponsor a 
monthly or quarterly news sheet to 
be distributed to the hospital per- 
sonnel, medical staff, trustees, donors 
and a selected list of names! And 
don’t forget high school principals, 
for there are good reasons for a 
closer relationship between hospitals 
and schools. If the hospital has a 
training school such a relationship 
is essential, and surely there can be 
no more effective way to educate the 
public about hospitals than by edu- 
cating the children. Also, why not 
include something of interest to the 
patient upstairs and see that a copy 
is placed on his bed table? What 
better opportunity have we trustees 


and administrators for telling the 
hospital story than when we have 
the patient with us with time on his 
hands! 

The selective menus were dressed 
up and made appealing by having 
an artistic nurse draw a pen and ink 
sketch of the hospital entrance at the 
top of the page. Many patients found 
them so attractive that they took 
them home for souvenirs. Later, 
pencils bearing the name of the hos- 
pital were given to the patients to 
take home. 

To overcome the handicap of old 
rooms in the private patient pavilion, 
considerable thought has been given 
to extra courtesies. Today when a 
patient enters he is asked what morn- 
ing paper he reads. The next day 
and every day thereafter it is left 
with him accompanied by a brief 
note explaining that it is being de- 
livered with the compliments of the 
hospital. 

I might go on almost indefinitely, 
describing one project after another, 
all sponsored by the public relations 
committee. Outside help has been 
essential on some projects, such as 
the yearly report. A professional pub- 
licist was also engaged to handle 
newspaper releases on special occa. 
sions. 


Trustees Educate Themselves 


While educating others, these men 
have been educating themselves. 
They are so enthusiastic that they 
talk hospitals at their clubs and at 
social gatherings. They are proud to 
have it known that they are engaged 
in hospital work. They are learn- 
ing, too, what hospital administra- 
tion actually means, what its com- 
plexities and problems are, and they 
recognize that the only thing that 
will save the voluntary hospital sys- 
tem is to fight, and fight hard, ad- 
ministrators and trustees together. 
They are less inclined to feed their 
own egotism and more inclined to 
think in terms of the community at 
large. 

It is apparent, therefore, that estab- 
lishing a well-organized community 
relations program is one of the func- 
tions, although not necessarily the 
primary function, of the trustee 
group. There is no time to be lost in 
telling our hospital story effectively 
if we are to win the good will and 
financial support necessary to pre- 
serve our voluntary hospital system. 
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A SUA eA 


e In expressing appreciation for the co-operation and sup- 
port of the profession during the past critical year, we are 


glad to renew assurances for the future. 


e We, in the United States, have long led the world in the 


production of sutures and our resources far exceed domestic 
requirements. Ability to expand our facilities has been 
demonstrated through a year of extremely heavy demands from 
our own hospitals and government as well as from nations 
abroad. These demands have been met without upward re~ 


vision of prices or departure from established standards. 


e We, therefore, face the future confident of our ability to 


meet the requirements of our people. 











UFUS OF EPHESUS came to 
Rome during the reign of Trajan 
(98-117 A.D.). His works mention that 


traumatic aneurysm may result from 
wounds of the arteries, and discuss 
various methods of hemostasis. These 
include digital pressure, pressure by 
bandage, astringents, torsion, cold, ap- 
plications, and complete severence of 
incised or eroded vessels. Bleeding of 
the larger vessels was controlled with 
ligatures. Caustics were resorted to 
only in putrid or gangrenous wounds. 
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Plant Operation 


Fluorescent Lamps 





Photographs from Cleveland Clinic, Cleveland. 


Fluorescent light is an excellent illuminant for viewing boxes. 


HERE is some reason to believe 

that fluorescent lamps will 
change all present conceptions of 
artificial lighting and, eventually, 
will bring about a change for the 
better in the abnormal seeing tasks 
imposed upon human eyes. 

The principal advantage claimed 
for fluorescent lamps is their ability 
to produce a greater amount of light 
per unit of electrical energy. This 
is accomplished by utilizing the 
ultraviolet radiation from a mercury 
arc to excite various minerals which 
are applied in a powdered form to 
the inner wall of the lamp and 
which, when excited, radiate visible 
light. 

This method of producing light is 
in contrast to the common filament 
light sources that depend upon the 
temperature to which the filament 
can be raised by means of electric 
current for their light-emitting prop- 
erties. In the latter case it is evident 
that a large percentage of the cur- 
rent consumed goes into the produc- 
tion of heat energy. The operation 
of a filament at high temperatures 
results in a burning away of the light 
source whereas the fluorescent lamps 
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will operate as long as the mercury 
arc can be maintained. 

By applying various mineral coat- 
ings to the inner bulb of the fluores- 
cent lamp it is possible to produce 
a wide range of colors and by proper 
mixing of the phosphores it is pos- 
sible to produce a color equivalent 
to average daylight. With incan- 
descent filament lamps the produc- 
tion of color has always been accom- 
plished by means of filters which, 
in effect, throw away all the colors 
produced except the desired ones. 

Because fluorescent lamps operate 
from an arc it is necessary to place 
a choke coil, or ballast, in the circuit 
to control this arc. Consequently, the 
initial installation is somewhat more 
costly. Lighting fixture costs are also 
somewhat greater because of the 
larger sizes that are necessary since 
the lamps deliver light in proportion 
to the area of fluorescing powders. 

When connected to alternating 
current, fluorescent lights have a 
slight cyclic flicker that causes a 
stroboscopic effect because the alter- 
nations of the current give a varia- 
tion in light output. In incandescent 
lamps this flicker is ordinarily un- 


Where May They Be Used Profitably ? 


C. H. LANG 


President, Ellis Hospital 
Schenectady, N. Y. 


noticeable because of the afterglow 
in the metal filaments. If fluorescent 
lamps are connected in twos or 
threes so that each lamp is at a dif- 
ferent phase on a two or three phase 
system, this flicker would scarcely 
be detectable. 

Characteristic low direct heating 
effects of fluorescent lamps may 
prove to be the answer to two of the 
most frequently presented lighting 
problems. The operating room is the 
major source of complaint of exces- 
sive heat resulting from artificial 
lighting. Some installations of fluo- 
rescent lamps have been made 
throughout the country in an at- 
tempt to solve this difficult problem. 
To date, however, the quantity of 
light provided by the systems avail- 
able is only a fraction of that pro- 
vided by standard equipment and 
temperatures are not enough lower 
to offset this drawback. 

The illumination provided by the 
fluorescent units available today is 
perhaps suitable for those seeing 
tasks that are encountered in some 
types of minor surgery that do not 
require exacting and _ prolonged 
visual work. It is possible to use 
fluorescent lamps, however, in the 
operating room for general illumina- 
tion and for certain types of supple- 
mentary illumination and thus sub- 
stantially to reduce the overall heat- 
ing effect that is produced by the 
lights in the major surgical areas. 

If daylight fluorescent lamps are 
used for general illumination the 
true skin color of the anethetized 
patient is evident to the anesthetist. 
The appearance of tissue under 
fluorescent light, however, differs 
markedly from its appearance under 
incandescent light, for which reason 
it might prove confusing if both 
types of lighting were used in the 
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same operating room. It might be 
well to consider use of the white 
fluorescent lamp which produces a 
color that is similar to that of stand- 
ard filament installations. 

Many hospitals have found it pos- 
sible to improve seeing conditions in 
the operating room by finishing the 
walls in a cool color, such as green 
or blue-green, and at the same time 
having the drapes and gowns dyed a 
similar tone to produce a_psycho- 
logically cooling effect. 

X-ray technicians have reported 
that negatives have been destroyed 


been experienced when it has been 
necessary to study x-ray negatives at 
considerable length. Viewing boxes 
illuminated with fluorescent lamps 
have been introduced by almost all 
X-ray equipment manufacturers, and 
several hospitals have been able to 
convert existing boxes to this new 
type of lighting to the complete sat- 
isfaction of all concerned. 

The uniform distribution of 
brightness along the fluorescent lamp 
has made it an ideal illuminant for 
vertical surfaces. Eye charts, bulletin 
boards, display cases and charts have 








by the high temperatures of 
viewing boxes. It is obvious that the 
fluorescent lamp is well suited for 
illuminating x-ray negatives because 
of its uniform brightness and phys- 
ical shape. Then, too, some discom- 
fort from excess radiant heat has 


x-ray 
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Fluorescent lighting has proved 
to be particularly suitable for 
viewing x-ray negatives because 
of its uniform brightness. This 
light is equally well suited to the 
illumination of display cases. 


been lighted to advantage with fluo- 
rescent lamps. The special and lo- 
calized applications of lighting are 
such that a satisfactory solution is 
of prime importance and cost is a 
secondary item. These problems 
have dealt with special applications 
usually involving supplementary il- 
lumination as distinguished from 
general room illumination. 

The color of the daylight lamp is 
a closer approach to “north sky” day- 
light than has been attained before, 
but is somewhat deficient in the deep 
red and contains an excess of the 
blue portion of the spectrum. 

This “daylight” color will un- 
doubtedly lead to a wide application 
of this type of lighting in examina- 
tion rooms and laboratories. The 
amount of light that can be provided 
with a constant color characteristic 
emanating from such a diffused, low- 
brightness source certainly lends itself 
to the solution of difficult color 


problems. One such problem is the 
determination of pure content of 
blood by comparison to standards. It 
seems to be common practice to com- 
pare the different vials by trans- 
illumination from the open sky. 
Fluorescent lighting makes such 
comparisons possible at all times in 
any location. The color problems in- 
volved in dental clinics have been 
satisfactorily disposed of by the in- 
troduction of fluorescent lighting. 

Most basement areas, corridors, 
stock rooms and sterilizing rooms 
require some general illumination at 
practically all hours of the day and 
night. This means long burning 
hours and in such areas the extreme- 
ly long life of the fluorescent lamps 
has proved of advantage. The 
amount of light usually provided in 
these places is not great since pro- 
longed visual tasks are the exception 
and not the rule. However, where 
visual discrimination is important, as 
in the examination room, library and 
business oflice, there is every indica- 
tion that these tasks can be made 
easier by increasing the illumination. 

Whether this increase can be 
brought about economically by using 
fluorescent lamps is determined by 
balancing the cost of power against 
the cost of lighting equipment in- 
volved in installing the two different 
types of lamps. While the initial cost 
of fluorescent lamps and equipment 
is a great deal larger than a com- 
parable filament lighting system, the 
power consumed over any period of 
time is appreciably less. On a cost of 
light basis at present prices fluores- 
cent lighting can be economically 
justified at power rates in excess of 
2% cents per kilowatt hour. 

In relighting existing buildings it 
is frequently necessary to rewire all 
or part of the existing lighting sys- 
tem. In many cases such rewiring 
can be avoided by adopting fluores- 
cent lighting and the savings thus 
effected in labor and materials can be 
applied toward the initial cost of the 
fluorescent lighting equipment. New 
buildings that are air conditioned can 
effect an appreciable saving in air 
conditioning equipment by adopting 
fluorescent lighting, since it radiates 
less heat. 

Fluorescent lamps are no longer a 
scientific curiosity. They have proved 
themselves a practical product ready 
to effect savings in eye fatigue and 
operating cost. 
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- DEFENSE—AND YOU.. 
using 
d by Throughout the country there is taking place a great mobilization of 
ee men and women, too, who during the forthcoming year—or perhaps 
ail for a longer time—will be a part of the National Defense program. 
erent Physicians have been called, graduate nurses, laboratory technicians, 
| cost dietitians, physiotherapists, pharmacists—it would be difficult to men- 
ment tion any phase of hospital service or the medical profession upon which 
— the personnel needs of the program have not left their mark. 
, the Heads of hospitals, physicians in private practice, great industries 
od of are calling upon us today to replace the skilled men and women who 
st of have reported or will shortly report for duty at some training camp or 
med government hospital. The positions available are consistently desirable 
cally —of a type which would be open at but rare intervals under ordinary 
ss of conditions. 

Many of the men and women whose qualifications are on file with 
ies us have been selected to report within the next week or ten days in con- 
all nection with some of these splendid openings. But we shall need many, 
a many more in every branch of medicine, in every hospital department 
ities requiring people who are especially trained, highly skilled in their 
—" chosen work. 
thus No matter where you are, we can effect an introduction between you 
an be and the clients whose offers would mean material advancement for 
f the you with a minimum of time and effort on your part—and in strictest 
New confidence. 

d ps If you have not already done so, write us today. We in turn will rush 
oe a registration form to you that you may file your qualifications with us 
“ie without a moment’s delay. 
ae The MEDICAL BUREAU 
ready THE CONNECTING LINK BETWEEN MEDICAL ORGANIZATIONS SEEKING HIGHLY QUALIFIED WORKERS, 
> and AND SELECTED WORKERS SEEKING CAREERS IN THE MEDICAL FIELD 
PALMOLIVE BUILDING, CHICAGO 
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Convenient Catgut Tube Breaker 


CARL BLOTNER, M.D. 


Veterans’ Administration Facility 
Dayton, Ohio 


HE ordinary method of opening 
catgut vials is considered by 
many as an inconvenient and, at 
times, a dangerous procedure. Wrap- 
ping the tube in a towel prior to 
breaking it and removing spicules of 
glass from the towel after the break- 
ing constitute a slow and unhandy 
process. Then, too, many a glove is 
ruined in this procedure. Towels are 
cut and soiled and the laundry load 
is increased. Occasionally, fingers 
and hands are cut by spicules of glass 
that find their way through the towel 
or gauze. Too, the catgut strand 
may be nicked by a piece of crushed 
glass thereby producing a structural 
weakness. 
A simple instrument was devel- 


Published with the permission of — the 
medical director of the Veterans’ Administra- 
tion, who assumes no responsibility for the 
opinions expressed or conclusions drawn by 
the author. 


oped some years ago at the Veterans’ 
Administration Facility, Dayton, 
Ohio, which greatly facilitates the 
opening of such vials and eliminates 
the hazardous factors. This instru- 
ment is constructed from an old, 
condemned rectal dilator and an or- 
dinary piece of piping. It consists of 
a handle and a barrel, the former 
coming from the dilator and the 
latter from the piping. The barrel is 
divided into two equal portions, each 
5 cm. long, with an inside diameter 
of 13 mm. Each half of the barrel is 
soldered onto an end of the handle 
and a stop screw is inserted between 
the two to keep them in alignment. 
One end of the barrel is closed. The 
handle contains an ordinary spring. 

The operation of this instrument 
is simple. The vial of catgut is in- 
serted into the barrel and pressure is 
exerted on the handle, thereby sepa- 
rating the two portions of the barrel 
at an angle and breaking the vial in 
its center. Pressure on the handle is 







Below: The catgut tube is 
inserted into the breaker. 
Right: Pressure exerted on 
the handle breaks the tube. 


then released, the instrument is tilted 
and the catgut and broken vial slide 
out of the open end. The principle 
of leverage involved in breaking the 
tube is the same as that used when 
one ordinarily breaks a vial between 
thumbs and fingers of both hands. 





Practical Recipient Set Mount 


COMMON fault in the ordinary 


packaging of rubber tubing for 





sterilization in the autoclave is that 
the tubing often becomes kinked and 


The left hand unit 
is the standard re- 
cipient set for the 
administration of 
saline solution and 
blood; the one on 
the right is used 
for the administra- 
tion of blood only. 
The picture illus- 
trates the method 
of arranging the 
rubber tubing to 
eliminate kinking. 


EMMY LEHMANN, RN. 


the free flow of steam throughout its 
length that is necessary for proper 
sterilization is prevented. The tube 
may also collapse and the coils stick 
together. After some consideration 
of the problem a method of mount- 
ing the recipient sets and the tubing 
was devised which resulted in a 
neater, more convenient package to 
handle and store. The metal stop 
cocks also dried more quickly with 
much less tendency toward corro- 
sion. 

Two types of blood donor sets are 
used in this institution. Each of these 
sets has several feet of rubber tubing 
with a bore of about ¥ inch. The 
tubing supports are made by split- 
ting a copper tubing of the necessary 
diameter and bending it to form the 
curves upon which the rubber tubing 
is wound. These are soldered to 
posts that hold the copper tracks at 
the proper distance and in the cor- 
rect position. The entire assembly 
is chromium plated. 


Miss Lehmann is connected with the cen- 
tral supply room, Strong Memorial Hospital, 
Rochester, N. Y. 
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PLASMA FOR EMERGENCIES 
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THE NINETEENTH EDITION 










For more than twenty years The HOSPITAL YEARBOOK has served 
hospital administrators and their executive assistants. On the admin- 
istrative desks of the nation’s hospitals, it has made conveniently 
available a vast volume of reference and directory material. This new 
edition has been built out of a cumulative experience and intimate 
contact with hospital needs extending over two decades. The pub- 
lishers offer it to the field in the firm belief that it is a contribution of 
major importance to the complex, exacting job of hospital operation. 


THE MODERN HOSPITAL PUBLISHING CO., INC. 
919 NORTH MICHIGAN AVENUE * CHICAGO 












Pe a ne eee er ee 





TO HELP HOSPITALS MEET THE NEED 


FOR MORE AND BETTER SERVICE 


Despite the 24% increase in hospital 
bed capacity in the past decade, there 
is still a shortage of hospital facilities 
that approaches the danger point in 
many areas. The daily census is up 
30% and average occupancy stands 
at 88%. To meet this indicated need 
for expansion, almost the entire edi- 
torial section of this new edition has 
been devoted to the increase and 
modernization of hospital facilities. 

This is a subject vital to most hos- 
pitals, and in this volume outstanding 
authorities present articles, charts, 
tables, pictures and floor plans to 
serve as a practical working guide to 
the hospital expansion program. 

The following list of subject head- 
ings indicates the scope of the editorial 
reference material: 

The Fundamentals of Hospital Serv- 

ice 

The Organization of a Hospital 

Serving the Patient—A Check List 

Surveying Hospital Needs 


Hospital Space Requirements 


Sick Hospitals—T heir Diagnosis and 
Therapy 


Modern Methods Raise Funds 
Color in the Hospital 


Ideal Contents and Arrangement of 
the Sick Room 


Better Arrangements for Adminis- 
tration 


Modernizing the Operating Suite 

Housing the Expanding X-Ray De- 
partment 

Bringing Physical Therapy Up to 
Date 

Finding Room for Mental Patients 


Tuberculosis Unit in General Hospi- 
tals 


Modern Pharmacy Requirements 
Improvements for the Laboratory 
Expanding Demands of Medicine 
Modernization of Kitchens 


Arrangements for an Efficient Laun- 
dry 

Nurses’ Homes and Schools of Nurs- 
ing 

Hospital Air Conditioning 

Lighting in the Modern Hospital 





The Directory of 
Products 


The classified directory of hospital 
products, giving a complete list of 
trustworthy sources of supply, has 
been completely revised and 
brought up to date. This first section 
answers every question that may 
arise concerning sources of all 
materials and equipment used in 
hospital building and operation. 





Purchasing File of 
Manufacturers’ Catalogs 


Section Two is a classified file of catalogs 
of hospital products. These are supplied by 
reliable manufacturers most eager to serve 
hospitals and to make available detailed 
buying data on their products. This con- 
solidated catalog has supplanted much 
catalog file space in the administrative of- 
fice because it simplifies product compari- 
son and purchasing procedure in a single, 
easy-to-use reference volume. 
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Economies 1n Cooking 


OMEONE once said that “the 

institutional kitchen is the most 
abnormal of all departments.” Heat 
is generated at high costs in order to 
cook food yet a great percentage of 
this heat is lost up the flues or is 
radiated from redhot stove tops to 
the great discomfort of all those who 
must work in the kitchen. 

In an effort principally to offset 
meat losses through shrinkage, we at 
Mercer Hospital, Trenton, N. J., de- 
cided to check the method of cook- 
ing. The cook’s routine was as fol- 
lows: The oven was brought to a 
high temperature and the meat was 
placed in the roasting pans and water 
poured in the pans. Almost constant 
attention was given to the meat in 
the process of roasting. Without this 
basting, the outside of the meat 
would burn while the inside of the 
roast would be raw. When the roast 
was finally ready for service most of 
the water had evaporated and the 
bottom of the roaster was heavy with 
meat juices. When the roast was 
cooked in this fashion it was de- 
cidedly dry. 

From this investigation we learned 
that high heats, ventilated ovens and 
water in the pans were not giving us 
the best roast meat. We found that 
the outlet for the lost water and 
much of the meat greases was in the 
ventilating pipes at the back of our 
stoves. This discovery brought about 
a further investigation. Why did so 
much grease accumulate under the 
stove hood to become a frequent 
source of kitchen fire alarms? 

From the oven we next turned our 
attention to the work done on the 
stove tops. Here the cooking was 
carried on with a great deal of per- 
sonal discomfort. In order to cook 
the food with any degree of rapidity, 
it was necessary to keep the stove 
tops at a cherry red heat. Even with 
the blast of heat we saw no reason 
why certain kettles took so much 
longer to come to a boil than others. 
We later learned that the badly 
warped tops, although red hot, were 
radiating more heat into the sur- 
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GEORGE H. BUCK 


Superintendent, Mercer Hospital 
Trenton, N. J. 





BEFORE 
Above: The main kitchen at 
Mercer Hospital before being 
modernized. Note the canopy 
over the cooking range. Below: 





Photographs by Dwight Streeter, New York 


The same kitchen after being 
modernized. Central stove instal- 
lation replaces battery of wall 
ranges. No canopy is necessary. 


AFTER 
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How those spicy morsels sharpen 
up the appetite! Burr gherkins, corn relish, sweet pickle chips, 
stuffed manzanilla olives, tiny Holland onions, sliced green 
tomatoes. Sexton’s complete assortment of pickles includes one 
suitable for every purpose. Each is selected and picked where 
the best is grown, pickled and packed in Sexton’s Sunshine 


Kitchens, for the express purpose of serving supremely those who 
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many people each day. 
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ae ; GELATINE (U.S. P.) GELATIN DESSERTS 

GELATINE (U.S.P.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- All gelatine. Only contain 10% to 12% gelatine. 
sert powders. Knox Gelatine contains abso- a 7 

P Protein 85% to 87%. Protein 10% to 12%. 
lutely no sugar or other substances to cause —— — 
gas or fermentation. It is manufactured with pH about 6.0. pH highly variable. 
twenty-one laboratory tests, including rigid Absolutely no sugar. 85% sugar average. 
bacteriological control to emmanuel purity and No flavoring. No coloring. Odor- Contain flavoring, acid and col- 
quality. Knox Gelatine is dependable for less. Tasteless. Blends well oring matter. 
uniformity and strength. Your hospital will with practioaty any Good. ; 
procure it for your patients, if you specify Practical for many diets includ- Contraindicated in diabetic, pep- 


ing: diabetic, peptic ulcer, con- tic ulcer and other diets. 
valescent, anorexic, tubercular, 
colitic, aged, etc. 


KNOX GELATINE May Help You 
With Patients Needing P ROTEIN! 


May we call your attention to plain, unflavored Knox Gelatine (U.S.P.) as 
an excellent aid in cases where an extra protein intake seems indicated. Knox 
is a wholesome food protein with these qualities which recommend it as a 
special dietary source of protein: 


Knox by name. 











1. Knox Gelatine is a/] protein...contains no sugar. 


2. In addition to 25% glycine, it contains in good percentage a 
majority of the other Amino Acids making up proteins. 


3. It has been shown to supplement the proteins of nearly every 
variety of food material. 


4. Knox is one of the most easily digested of all protein foods. 


We have prepared a leaflet outlining the value of plain gelatine as a protein 
food...with a scientific résumé of how it can help in special diets such as peptic 
ulcer; reducing; diabetes; infants; children and convalescents. Also included is 
a discussion of the new use of Knox Gelatine...taken as a drink to help 
reduce fatigue. 

The coupon below brings your copy. There is no obligation. 


SEND THIS COUPON FOR FREE Sores | 


LSAT KNOX ee 
KNOX |l.: KNOX GELATINE, Dept. 465 


Johnstown, N. Y. 
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rounding air than was being trans- 
mitted to the food in the kettles. No 
wonder the replacement of stove tops 
had been considered a necessary an- 
nual expense. 

In an effort to cut food costs by 
reducing food losses in preparation, 
to bring about more comfortable tem- 
peratures in the kitchen and to elimi- 
nate the fire hazard, we sought engi- 
neering counsel. 

The resultant recommendations of 
a consulting engineer revealed some 
pertinent comparisons of fuel values 
which affect operating costs. Not 
only did he find a wide difference in 
fuel values but he also found a tre- 
mendous difference in efficiency in 
getting the generated heat into the 
food. 

In fuel heat values the following 
facts are etablished. On a cost for 
heat basis, the quantity of fuels neces- 
sary to generate one therm of 100,000 
Btu. is as follows: 

Anthracite coal at 12,500 Btu. 

per pound... 8 lbs. per therm 
Manufactured gas at 540 Btu. 

per cubic foot 185 cu. ft. per therm 
Electricity at 3400 Btu. per 

kw-h _...........30 kw-h per therm 

As a result of our investigation and 
our consultant’s advice we replaced 
our wall battery of kitchen ranges 
with a central kitchen stove installa- 
tion. The new stoves are of the Swe- 
dish type and are mounted on a ce- 
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Comparison of Operating Costs Before and After Change in Cooking Equipment 











A nnual Annual Return on 
Operating Fuel Additional Investment 
Equipment Cost Maintenance Savings Savings One Year 
Before change $900 Tops and rings 
Fire brick 
After change 240 Practically nil; no $660 At least 10 per- 17 per cent 


top replacements, 
no rings, no brick 





cent on all roasts 





ment base as a protection against the 
kitchen scrub water. A hood or can- 
opy is not needed in this type of 
stove. 

Today with our changed concep- 
tion of food preparation, fuel costs, 
cooking temperatures, waterless roast- 
ing and low temperature cooking 
without attention, our hospital is 






















Unscheduled visits 
to the kitchen to 
inspect the food 
served to patients 
have a_ salutary 
effect. Above: 
Checking on the 
patients’ trays. 
Left: The admin- 
istrator approves 
waterless method 
of roasting meat. 


serving more appetizing food. Our 
reduced food losses in preparation are 
reflected in the patient day cost while 
our fuel bills for cooking are unbe- 
lievably low. 

With the improvement in our 
cooked food has also come the im- 
petus to serve the food in a more 
pleasing manner. A weekly inspec- 


tion, without advance notice, of the 
food as it is about to go to the guest 
has brought favorable comments and 
the service continues to improve. 

Our kitchen today is much more 
sanitary because it is easier to keep 
clean. No longer is grease collected 
under a hood and drawn by ventilat- 
ing fans into ducts awaiting the day 
when spontaneous combustion or a 
flash from an overheated stove top 
sets off a serious kitchen fire. 

Surface cooking with low tempera- 
tures is fast and the necessity for 
cleaning the grease from the stove 
hood no longer exists. 

The accompanying summary of 
comparative operating costs deserves 
consideration, along with the better 
food for our guests and with im- 
proved working conditions. 
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Nurses Study Diet Problems 


ELIZABETH RUPERT 


Dietitian, Hackensack Hospital 
Hackensack, N. J. 


OR a period of six weeks stu- 

dent nurses at Hackensack 
Hospital, Hackensack, N. J., receive 
a comprehensive course in dietetics 
in the wards. The nurses are di- 
vided into groups of five and each 
group, under the supervision of the 
dietitian and her assistants, follows 
a regular routine in which the nurses 
learn to serve trays, discuss food pref- 
erences with patients, calculate and 
plan diets and prepare food. Case 
studies on patients, seminars and 
classes are also part of the training. 


In this type of service the nurse 
has an excellent contact with the pa- 
tient. She learns to vary the regular 
diet to meet special needs and, in 
addition, develops a real interest in 
serving trays inasmuch as that is her 
duty for six weeks and it is not 
necessary for her to leave the trays 
to attend to the patient and then re- 
turn to finish the serving. The block 
system is used for classes so that the 
girls have few classes during their 
six weeks of dietetic training and 
when they do, the classes are held 
from 2 to 3 or from 1 to 4 o’clock in 
the afternoon, hours that do not in- 
terfere with their work in the dietary 
department. 


Wards Are Training Grounds 


The training is done in the chil- 
dren’s, surgical, men’s medical and 
women’s medical wards. The num- 
ber of trays served daily in each 
ward is as follows: children’s, from 
20 to 36; surgical, from 60 to 75; 
men’s medical, from 20 to 24, and 
women’s medical, from 20 to 24. The 
daily schedule for serving trays is 
from 7 to 8:15 a.m.; from 11 a.m. 
to 12:15 p.m. and from 4 to 5:15 
p.m. At breakfast, dinner and sup- 
per the girls go to the floors to 
which they are assigned to obtain 
the list of diet changes from the 
nursing supervisors. With the help 
of a dietary maid they then put all 
the cold food on the tray. At 7:30 
am. 11:30 am. and 4:30 p.m. 
again with the aid of the maid, hot 
foods are added and the trays are 


carried to the patients by the house- 
keeping maid or orderly. The stu- 
dent serves the hot food and checks 
all the trays before they are sent out 
to the patients. 

Cards of various colors are used to 
designate the diet, ze. white for 
regular, pink for soft, yellow for 
fluid and blue for special diets. Spe- 
cial likes and dislikes are written on 
this card, such as “tea for breakfast” 
or “extra slice of graham bread.” 





A six weeks’ training 
course in dietetics gives 
student nurses at Hacken- 
sack Hospital a lively ap- 
preciation of the problems 
faced by the dietitian, as 
well as a knowledge of 
the value of proper diet 





Patients are given a choice of bever- 
ages and are catered to as much as 
possible without increasing the budg- 
et. All special diets have additional 
cards giving the food allowed. The 
nurse does not write the food order 
but does write some of the special 
diets. She also calculates diets and 
makes a careful study of a patient 
during her stay in the department. 
A typical special diet card reads as 
follows: 
Low Fat Diet—Mr. Carlson 
Breakfast 
Fruit 
Cereal 
Toast and Jelly 
Milk 
Dinner and Supper 
Soup (not creamed) 

Meat or substitute without fat 
Potatoes or substitute without fat 
Vegetables without fat 
Fruits or low fat desserts 
Bread and jelly 
Milk 

Note: No gravy, no butter, no oils, 
no cream. 


Diabetic patients are served at 8 
a.m., 12 m. and 5 p.m. on all floors. 
As soon as they are served the nurse 
visits the patients and the diabetic re- 
turns are checked. Then, any spe- 
cial diets that require it are charted. 

Between the hours of 8:15 and 11 
a.m., two nurses go to the formula 
room and prepare the formulas for 
the maternity floor and the children’s 
floor. The other two or three nurses 
return to the special kitchen (form- 
erly the diet kitchen). One nurse, 
with the aid of a maid, makes and 
serves the nourishments to the pri- 
vate and semiprivate patients in the 
morning and afternoon. Nourish- 
ments for the ward patients are left 
in the refrigerators on the floor and 
are served by the nurses on that 
floor. Another nurse assisted by a 
maid prepares all special orders of 
vegetables and fruits for the ward 
patients and for the special diets in 
the dining room. 

Between the hours of 3 and 4 p.m., 
the nurses get special orders ready 
for breakfast, receive special diet in- 
structions or read charts. 


Dietitians Check Servings 


One dietitian or one student dieti- 
tian or both go from floor to floor 
at each mealtime to check on the 
serving of trays. The fact that the 
new nurses come one at a time 
makes it possible to teach each in- 
dividual the routine thoroughly be- 
fore leaving her alone. 

The dietary maids are a great help 
in assisting the nurses. They take 
considerable interest in the patients 
and are proud of the fact that they 
know that a low fat diet does not 
get gravy or that a low residue diet 
gets puréed fruits. A menu, covering 
all the types of diets, is written daily 
after which cards are written spe- 
cifically for each special diet. 


The nurses have a whole day off 
each week and the work is planned 
with that in mind. If the nurse on 
duty is ill, the student dietitian or the 
dietitian may serve that particular 
ward. If the illness is prolonged, 
another nurse is sent to the depart- 
ment to take her place. 
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Glasses are plunged first in hot, 
then in cold water for thermal 
shock test. 








Metal hammer hits rim of glasses 
for impact test. 


Glassware is inspected through 
polariscope for uniform strength 
throughout. 
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Wee can use Better Glassware! 


Low in cost... tested to withstand hospital use 


910—10 oz. 2610—9\% oz. 





Patients don’t like to drink out of thick, heavy 















tumblers. Thin glass not only looks finer and 
feels better... it actually makes a drink taste 

better. With Libbey you can afford the beauty of 
the finest quality glass. Low in cost... tested for 
hospital requirements...the genuine Safedge 
guarantee saves you all loss from chipping. 
Curved sides lessen breakage and add attractive- 
ness. Ask your Libbey jobber to show you the 
nationally advertised line of glassware for hos- 
pital use. Libbey Glass Company, Toledo, Ohio. 
Branches in New York, Chicago, Detroit, 
Atlanta, Dallas, San Francisco, Toronto. 





(RA ee 


with the Genuine Safedge 
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HOLIDAY TRAY DECORATIONS 


Suggested by New Jersey Dietetic Association 


Red heart, made of drawing paper, 4 inches 
across wide part. Mount on 6 inch lace 
paper doily. Insert spring flowers or 
lollipop in the slit in the paper heart. 





Small gum drops on green wire. 
White paper doily, 6 inches in diam- 
eter. Tied with 1% inch red ribbon. 









Tree made of pipe cleaners, dyed green. 
Small red gum drops for cherries. Mount 
on block of green wood. Cover nut cup 
with white crepe paper. A small paper 
hatchet may be used in place of nut cup. 


Right: Cover nut cup, 2 inches in diameter, 
with white crepe paper. Fit around the cup 
red cellophane cut in a circular pattern. 


Left: Hatchet, 52 inches long, made 
of red drawing paper. Tie on with 
white ribbon an artificial red cherry. 


Cupid silhouette, 134 inch- 
es high. Container for 
mints is made of paper 
doily, 24% inches in diam- 
eter, folded and pasted to 


red heart, 2 inches wide. 


Right: Mint container made of two hearts, 
134 inches across widest part, placed on 
ends. Sides of strip of red drawing paper, 
144 by 3% inches, folded across center. 
It is tied upright to a circular base of 
red drawing paper, 3 inches in diameter, 
by a red ribbon, 14 inches long. Paper 
doily, 1 inch wide, pasted on red heart. 














FOOD FOR THOUGHT 


Valentine's Day Salad 

Esther Kiner, dietitian at Commu- 
nity Hospital, Geneva, Ill., sent this 
tempting salad recipe for use on the 
Valentine’s Day tray. It is molded in 
the shape of a heart. 





Crimson Salad 
Eight Servings 
| package lemon flavored gelatin 
| cup boiling water 
| cup juice from pickled beets (dilute if 
very strong) 
| cup pickled beets, diced 
Vz teaspoon salt 
| tablespoon horseradish 
2 teaspoons grated onion 
3%, cup diced celery 


Dissolve gelatin in boiling water. Add the 
beet juice, onion, horseradish and salt. Chill. 
When slightly thickened, fold in the beets 
and celery. Chill. Unmold and serve on 
crisp lettuce. 


Miss Kiner sometimes makes nut 
cups with four small red hearts glued 
around a small white soufflé cup glued 
to a lace paper doily. A twisted crépe 
paper handle finishes an effective tray 
decoration. 

On Lincoln’s and Washington’s 
birthdays at Community Hospital, Ge- 
neva, small flags, patriotic napkins and 
appropriate name cards are used. 


Dishwashing Technic at Ancker 


Ancker Hospital, St. Paul, has what 
it calls “dishwashing technic.” It is as 
carefully followed as if the work were 
being done in the operating room, ac- 
cording to Winifred Howard Erickson, 
the dietitian. 

The state law requires the tempera- 
ture of the water in which the dishes 
are washed to be 180° F.; in addition, 
the dishes at Ancker are subjected to 
steam for one minute. In the contagious 
disease and tuberculosis units dishes 
are washed for three minutes, rinsed 
for three minutes and steamed for one 
minute. 

Employes are instructed to scrub their 
hands and forearms before starting 
work and after completing it. Caps and 
aprons are worn. The person on the 
clean, or receiving, end of the machine 
is never permitted to handle anything 
unclean so there is a minimum of dan- 
ger of contamination of dishes after 
they have been washed. 


Staff Nourishments 


Nurses and laundry employes get 
midmorning nourishment at Faulkner 
Hospital, Jamaica Plain, Mass. Milk and 
crackers are served. Laundry workers 
are given special consideration over 
other types of employes because they 
begin their duties at 7 a.m. 
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br0 SERVE GOOD COFFEE 


Its Refreshing Stimulation Cheers Patients 
and Helps Keep Up Their Spirits 


And that’s particularly true of 
Continental Coffee because it is 
a blend of extra-strength...extra- 
richness . . . and full satisfying 
flavor. It relieves nervous strain, 
gives a lift to fatigued minds and 
tired bodies. Yet with all its 
exceptional deliciousness and 


full-flavored satisfaction, Conti- 
nental Coffee is more economical 
to serve ... tt actually costs less 
per cup! 

So serve Continental Coffee... 
the balanced blend especially 
prepared for hospital use... and 
save by its economy. 


We also design and build the finest coffee equipment... 
both urns and glass . . . to brew the best coffee at the 
lowest price per cup. Write for details. 


MEMBERS OF THE NEW YORK SUGAR AND COFFEE EXCHANGE 


© Continental Coffee Company, Inc. 


AMERICA’S LEADING HOSPITAL COFFEE 


Vol. 56, No. 1, January 1941 








WRITE FOR FREE TRIAL PACKAGE 


CONTINENTAL COFFEE CO., Inc. 
371 W. Ontario Street, Chicago, Illinois 



























CONTINENTAL COFFEE / 
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February Menus for the Small Hospital 


Dietitian, Dixon Public Hospital, Dixon, III. 


Hedwig Rausch 


























BREAKFAST LUNCHEON OR SUPPER 
Da ‘ . . Soup or . . Potatoes or Vegetable 
y Fruit Main Dish Appetizer nem Dish Sebetiouss or Salad Dessert 
1. Stewed Prunes Bacon Broth Cottage Cheese Baked Potatoes Lettuce, French Baked Apple 


Dressing 





Grapefruit Juice 


Scrambled Eggs 


Chicken-Rice Soup 


Assorted Sandwiches Green Beans 


Sliced Tomatoes 


Cake 





Sliced Bananas 


Strawberry Preserve 





Tomato Juice 


Creamed Chip Beef on Toast 


Mixed Fruit Salad 


Ice Cream 





Applesauce 


Poached Eggs Toast, 


Vegetable Soup 
| 


Sliced Cold Meats Baked Potatoes 


Peach Salad 


Cream Cheese, 
Crackers 





oo 


Stewed Raisins 


Date Butter 


Fruit Cup 


Oyster Stew Ritz Crackers 


Carrot, Raisin and 
Nut Salad 


Jelly Roll 





6. 


Orange and 
Grapefruit Juice 


Assorted Rolls 


Jellied Consommé 


Spanish Rice Buttered Peas 


Lettuce, Mayonnaise 


Melba Peach Halves 





Ni 


Bartlett Pears 


Soft Cooked Eggs 


Cream of Asparagus 
Soup 


Escalloped Salmon Baked Potatoes 


Sliced Tomatoes 


Coconut Tapioca 





Stewed Peaches 


Grape Jelly 


Pineapple Juice 


Baked Macaroni and Cheese 


Buttered Carrots 


Baked Apple 





Fresh Grapefruit 


Canadian Bacon 


Noodle Soup 


Chicken Pot Pie (individual) 


Creamed Peas 


Tangerines 





Pineapple Juice 


Scrambled Eggs 


Fruit Cup 


Sliced Cold Meats Baked Potatoes 


Molded Vegetable 
Salad 


Elberta Peach Halves 





Stewed Apricots 


Cinnamon Toast 


Vegetable Juice 
Cocktail 


Potatoes au Gratin Buttered Peas 


Lettuce, Thousand 
Island Dressing 


Baked Custard 





Orange Juice 


Apple Butter 


Sliced Tomatoes 


Shrimp Wiggle on Toast 


Pear Salad 


Cheese Apple Crisp 





Canned 
French Plums 


Bacon 


Vegetable Soup 


Chinese Omelet Asparagus Tips 


Grapefruit Salad 


Junket 





Cinnamon 
Avplesauce 


Coddled Eggs 


Clam Chowder 


Lettuce, French 
Dressing 


Valentine Ccokies 





Fruit Compote 


Strawberry Jam 


Pineapple Juice 


Assorted 
Sandwiches 
Cold Sliced Ham Escalloped 
Cauliflower 


Spiced Fruit 





Sherbet 





16. 


Tangerines 


Assorted Rolls 


Fruit Cup 


Cold Sliced Chicken Baked Potatoes 


Carrot and Pineapple 
Gelatin Salad 


Chinese Chew 
Cookies 





Stewed Prunes 


Bacon 


Vegetakle Juice 
Cocktail 


Oyster Stew Buttered Peas 


Lettuce, 
Mayonnaise 


Cream Cheese, 
Crackers 





Sliced Bananas 


Scrambled Eggs 


Orange Sections 


Cottage Cheese Baked Potatoes 


Beet and Egg Salad 


Prune Whip 





Mixed Fruit Juice 


Cinnamon Toast 


Fruit Cocktail 


Escalloped Macaroni and Tomatoes 


Apple Ring Salad 


Plain Cup Cakes 





Stewed Apricots 


Canadian Bacon 


Grapefruit Sections 


Lamb Chops Potato Chips 


Buttered Peas 


Fruit Gelatin With 
Whipped Cream 





Canned Bartlett 
Pears 


Soft Cooked Eggs 


Tomato Juice 


Tuna Fish Salad Baked Potatoes 


Spiced Fruit 


Baked Custard 





Applesauce 


Orange Butter 


Rice Soup 


Baked Lima Beans 


Sliced Tomatoes 


Ice Cream 





Fresh Grapefruit 


Muffins 


Pineapple Juice 


Creamed Sweetbreads on Toast 


Stuffed Pear Salad 


Frosted Raspberries 





Stewed Raisins 


Coddled Eggs 


Consommé 


Sliced Cold Meats Baked Potatoes 


Lettuce, French 
Dressing 


Floating Island 





Whole Peeled 
Apricots 


Bacon 


Spiced Applesauce 


Spanish Omelet 


Creamed Potatoes 


Buttered Peas 


Canned French 
Plums 





Sliced Bananas 


Codfish Cakes 


Prune Juice 


Creamed Eggs on Toast 


Frozen Spinach 


Jelly Roll 





Orange Juice 


Scrambled Eggs 


Fruit Cup 





Cream of Potato Soup 


Stuffed Prune Salad 


Cookies 





Stewed Prunes 


' Assorted Rolls 


Tomato Juice 








Escalloped Oysters Frozen Peas 





Mixed Fruit Salad 


Pumpkin Custard 


Recipes will be supplied on request by The Mopern Hospita, Chicago. Space precludes listing of cereals, several varieties of 
which are always offered for breakfast. 


90 


The MODERN HOSPITAL 


1 Halves 





i0ca 








‘+h Halves 














okies 














akes 





1 With 
oream 





rd 





oberries 





nd 





ch 





eties of 


)SPITAL 











That's what they said about 
this sensational book at 
the Restaurant Show ! 


..and Swift will send it to 
you for the amazing low 
convention price of *17°* 


HIS remarkable book makes menu plan- 

ning simple and quick . . . places every 
conceivable food combination right at your 
finger tips. The three-section menu pages show 
112 main meat courses, with variations, each 
followed by a flexible course menu list of 29 
dishes. Turn the page sections . . . one combina- 
tion after another appears . . . 54,880 complete 
menu lists, all told! 

Then, besides, other pages picture extra- 
profit plate lunches in full color . . . diagrams 
for economical, more efficient meat cutting... 
advertising helps, and calorie charts. 

HER E’S WHAT YOU GET ! The Menu-Planner will pay for itself a hun- 

dred times over in time saved! Just send the 
1. 54,880 complete lists of luncheon and dinner combina- coupon below right now—today! 
tions. 








2. Full color photos of popular, extra-profit plate 


_MH-5 
lunches. * WHILE swift & CO» po il. 
. vards, ’ 
3. Diagrammed photos showing you profitable OUR LIMITED SUPPLY U.S. y cop f The CheJ : 
ways of cutting meat for better yield—more attrac- BIE Rea LIRR at) Please Planner delivered 
tive servings. NOW FOR YOUR petual en diately 
4. Advertising outlines with sample newspaper ads. COPY 
5. Calorie charts to help you serve weight-con- ‘QP 00 ieennnsnenset® 
scious and dieting customers, i ecernenreen TT 
OUR Lal 
a _eauuae 
. _ — 
SWIFT & COMPANY J sities 
aa ae State... 
CHICAGO . aoe pene” 
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When Job and Employe Agree 


JANE PETERSON 


Executive Housekeeper, Ancker Hospital, St. Paul 


HE chief objective of every per- 

sonnel program should be to 
match the worker with the specific 
job so that he will become thorough- 
ly adjusted to his working environ- 
ment. To ensure such adjustment, 
both the worker and the job must 
be carefully and scientifically studied. 
Such a study necessitates a considera- 
tion of such basic characteristics of 
the employe as education, health, 
intelligence, aptitude, interest and 
personality. 

The educational background of 
the applicant should be in direct rela- 
tion to the responsibilities of the 
work. 

Good health is important. At 
Ancker Hospital, St. Paul, we em- 
ploy no one until his physical char- 
acteristics are determined by the 
physician in charge of our health 
department. 

Aptitude is of primary considera- 
tion in determining an applicant’s 
occupational success. Without it, all 
the training in the world is not likely 
to produce a really satisfactory work- 
er. It is important to know an ap- 
plicant’s aptitude before he is placed 
upon a job or selected for special 
training. 

Consideration must be given to the 
worker’s interest, that is, his likes 
and dislikes and their similarity or 
dissimilarity to those of his fellow 
workers. An employe may possess 
the skill and ability necessary to per- 
form the duties of his job success- 
fully, but if he lacks interest in his 
work and if his interests clash with 
those of his fellow workers, he will 
be unsuccessful. 

Personality has to do with the in- 
dividual’s emotional and social make- 
up. Some individuals need the stim- 
ulating influence of other people 
working with or about them; others 
do better when they are working 
more or less alone and dealing with 
things and ideas rather than with 
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people; the majority find they can 
adapt themselves equally well to 
either situation. 

The important consideration is to 
match the personality of the worker 
with the duties of the job. An in- 
dividual may have good ability and 
training but, if his job does not 
afford adequate opportunities for the 
expression of his personality, he will 
be maladjusted and probably a poor 
worker. 

The combination of these requisites 
will reduce the turnover of employes 
and will increase the efficiency of all 
departments. 

At Ancker Hospital staff meetings 
play an important part in the house- 
keeping department. Every morning 
at eleven o'clock a meeting is held 
with the assistant housekeeper, five 


housemothers and housekeepers, each 
of whom is responsible for various 
units. Problems of the previous day 
are carefully gone over and _ plans 
are made for the next day’s work. 
Personnel problems, working sched- 
ules and all important matters bear- 
ing on the organization of the house- 
keeping department are discussed in 
detail. 

Group meetings with house maids, 
ward maids and laundry workers are 
held on Tuesday, Friday and Satur- 
day of each week. On such occasions 
employes are encouraged to discuss 
their various problems so as to de- 
velop new ideas that will increase 
efficiency in their various lines of 
work. 

It should be the aim of the execu- 
tive housekeeper to build up employe 
confidence by her willingness to dis- 
cuss privately and at any time an 
individual’s problems. 





Cooperation Counts 


HE housekeeper must approach 

her hospital position with the 
right perspective. It is her duty to 
make the hospital and the nurses’ 
residence homelike by cooperating 
with the nursing force so that the 
rooms will be comfortable, well 
maintained and attractively furnished 
with good beds, mattresses and pil- 
lows, and with plenty of bed linen 
and blankets. 

In rooms that are occupied for 
more than two weeks the windows 
should be washed and fresh scrim 
curtains put up or, if window dra- 
peries are used, they should be care- 
fully wiped off. When window 
washing, high dusting or thorough 
cleaning is necessary, the house- 


KATHERINE F. TOBIN 


Formerly of Vassar Brothers Hospital 
Poughkeepsie, N. Y. 


keeper should consult with the floor 
supervisor in order to ascertain 
whether any rooms will be vacated 
during the day. 

Whenever it becomes necessary to 
wax and polish the floor, the office 
should be advised so that sufficient 
time will be allowed and the patient 
will not have to be transferred to 
other quarters while the work is go- 
ing on. 

The maids should be carefully in- 
structed in their duties and super- 
vised by the housekeeper after being 
assigned on location. If the super- 
visor finds anything objectionable in 
a maid’s personality, appearance or 
performance of duty, she should take 
this matter up with the housekeeper 
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1. IN ALLERGY DIETS 


Ry-Krisp is a safe bread for pa- 
tients allergic to wheat, milk or 
eggs... because it is made sim- 
ply of pure whole rye, water and 
salt. When rolled, ground, or 
crumbled and used as flour, Ry- 
Krisp is also a safe ingredient in 
preparing many tempting wheat- 
free dishes. 





2. IN LOW-CALORIE DIETS 
Ry-Krisp is indicated in reducing 
diets because it is an unleavened 
bread, and each wafer yields only 
20 calories. Ry-Krisp is an eco- 
nomical source of energy, pro- 
vides bulk to help stimulate 
natural elimination. And each 6- 
gram wafer furnishes 6 Interna- 


tional Units vitamin By. 
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so that the service will be improved. 
A maid is under direct observation 
by nurses in occupied rooms and it 
may take only a few words of advice 
from her housekeeper to instill a 
sense of responsibility and quiet 
obedience. 

On the wards it is seldom possible 
to wait until the census runs low to 
clean thoroughly, that is, to clean 
shades, wash windows, wax and pol- 
ish floors and put up clean cubicle 
curtains. The daily routine work, at 
least, must be done even while the 
rooms are occupied. In talking the 
matter over with the maid, the nurs- 
ing supervisor may advance a reason 
why she does not want windows to 
be opened on that day or the beds to 
be moved. 

As a rule, however, the nurse is 
grateful for the chance to have her 
ward look its best. Patients whose 
beds may be moved across the hall, 
into the sun porch, out into the hall 
or from one side of the room to the 
other as work progresses seem to en- 
joy the performance hugely and ac- 
tually try not to spill the contents of 
their drinking glasses for at least a 
couple of days. 

The semiprivate rooms should be 
given a routine cleaning daily and a 
more thorough cleaning when they 
are vacated. Halls and all other loca- 
tions should also be cleaned in regu- 
lar routine, Saturday afternoons be- 
ing reserved for thorough cleaning 
of the administrative and records de- 
partments. 

The problem of sufficient help 
is always before us and even with the 
best laid plans results do not always 
come up to the shining example vis- 
ualized by the housekeeper. 

Friction over the issuance of linens 
and blankets can be avoided only if 
there is complete cooperation be- 
tween the housekeeping and nursing 
departments. A carefully compiled 
inventory is essential. At our hos- 
pital goods are issued by the house- 
keeper from the central storeroom. 
They are stamped in the serving 
room, washed and issued to the va- 
rious departments as they are re- 
quired. 

The requisitions, which must be 
countersigned by the assistant ad- 
ministrator, are posted in a ledger in 
the housekeeper’s office and form 
part of the housekeeping director’s 
monthly report on her department to 
the administrator. 
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Lining Up the Linen 

e An adequate supply of linen con- 
tributes to patients’ satisfaction. This 
is one reason why the Princeton Hos- 
pital, Princeton, N. J., uses more sheets 
and other items than many other 75 
bed hospitals. Each day a requisition 
slip is made out by the supervisor of 
the floor for the amount needed. This 
is taken to the superintendent of nurses 
for approval. 

Mrs. Wagner, the housekeeper, then 
picks up the requisition and _ starts 
checking to see what supply remains 
in the linen closets, how many patients 
are on each floor and how many are 
being discharged. Having done this, 
she studies the requisition to determine 
whether the amount is logical. Some- 
times she finds it is too high; some- 
times not high enough. 

Every three months an inventory is 
taken but Mrs. Wagner also keeps a 
daily inventory so that she always 
knows exactly what she has on hand. 
New linen is put into circulation when 
necessity requires. 


e Mrs. Doris L. Dungan, editor of 
this department, and executive house- 
keeper of Hartford Hospital, Hartford, 
Conn., offers the following check lists 
of supplies that should be kept in the 
housekeeping department’s cleaning 
closets. 
Floor Maids’ Closet 
Small step ladder 
Carpet sweeper 
Whisk brooms; 
sweeping 
Brushes: radiator; hopper; hand scrub 
Deck brushes (hard and soft) 
Pails, 2 medium; 1 small 
Cloths, floor cleaning 
Dusters 
Dust pan 
Yarn mop 
Containers for cleanser 
Basket for tools 
Chamois 
Brass polish 
Furniture oil 
Soap: toilet; liquid 
Ammonia 
Paper: toilet; towels; cups 
Porters’ Closet 
Step ladder (medium) 
Pails, 2 large; 1 small 
Hose 
Mops, 2 
Mop wringer 
Brushes: scrubbing; hand; hopper 
Brooms: whisk; large hair 
Dust pan 
Cleaning cloths and dusters 


hair broom for 


Porters’ Closet, Cont. 
Ammonia 
Polish: furniture; brass 
Porcelain cleanser 
Floor wax 
Liquid soap 
Deodorant 

Men’s Hopper Closet 


Step ladder 
Large and small pails 
Mops, 2 
Mop wringer 
Brooms: whisk; large hair 
Dust pan and brush 
Floor cloth 
Dusters 
Brass polish 
Ammonia 
Brushes: radiator; deck; hopper 
Porcelain cleanser 
Soap: yellow; white 
Soda 
Paper: toilet; towels 
Chamois 
Wax 
Maids’ Hopper Closet 


Carpet sweeper 

Brooms: whisk; hair 
Brushes: hand; deck; hopper; radiator 
Pails, large and small 
Floor cloths 

Dusters 

Dust pan and brush 

Dry mop 

Porcelain cleanser 

Polish: metal; furniture 
Ammonia 

Soda 

Soap: yellow; white; liquid 
Paper: toilet; towels 

Small step ladder 

Basket 


Container for cleanser 


e “To start the treatment of rubber 
tile floors, scrub them perfectly clean 
with ammonia water and a mild non- 
alkaline soap,” advises Althea C. Berry, 
executive housekeeper, Albany Hospi- 
tal, Albany, N. Y. 

“Never use a strong soap or oil of 
any kind on rubber. Never flood a 
rubber floor because the cement in 
which the blocks are set will soften and 
the edges will curl. Apply a light coat 
of liquid wax with a small mop and 
let it dry for about twenty minutes. 
If you are building up a foundation of 
wax which is not to be scrubbed down 
for several months, I would advise at 
least five light coats polished with an 
electric polisher between coats. 

“A weekly mopping with cold water 
and an electric buffing will keep a floor 
in good shape for weeks.” 
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ADVANCES IN CANNING TECHNOLOGY 


I. Requirements for the Mc 


@ During the first decade of the 19th Cen- 
tury, Nicholas Appert, an obscure French 
confectioner, worked out empirically the 
basic principles of canning. In 1811, the 
first English edition of his book on the “‘Art 
of Preserving” was published (1). This text 
lays down the fundamentals of the canning 
process; it describes the necessary organi- 
zation of a canning establishment and its 
equipment; and it lists canning procedures 
for more than 50 foods of both animal and 
plant origin. 


Viewed in the light of modern knowledge, 
Appert’s book is surprisingly complete and 
many of his observations amazingly accu- 
rate. Naturally, in the 130 years since his 
book was published, many advances have 
been made in canning technology. Conse- 
quently, when Appert’s quaintly worded 
descriptions of the requirements for the use 
of his process are compared with those of 
modern commercial practice, some insight 
may be had as to the vast improvements 
which have been wrought in this important 
field of food preservation since its humble 
beginning. 

One striking contrast between the old 
and new in canning lies in Appert’s descrip- 
tion of the necessary features of a canning 
establishment of his day. Appert’s estab- 
lishment apparently was composed of seven 
rooms or “‘apartments’’. Four of these were 
equipped to handle the preparation of fruits, 
vegetables, and foods of animal origin; the 
fifth room was devoted to the cleaning and 
storage of the glass bottles used as con- 
tainers; the sixth room was the “sealing” 
room in which the bottles were corked after 
filling with food; the last room contained 
the large covered kettle in which the sealed 
containers were processed in boiling water. 


The requirements for the modern cannery 
are, of course, much more exacting, both 


2 Canning Factory 


fi ‘he standpoint of factory site, arrange- 
n and equipment. Today, canneries 
I ge located close to the fields, orchards, 
or waters from which the raw materials are 
harvested. Rapid handling of freshly har- 
vested raw stock—a prime requisite for 
quality of the final product—is thus facili- 
tated. The factory site must also be chosen 
so that an adequate supply of potable water 
is available. The modern canning plant is 
arranged specifically for handling the prod- 
uct or products that will be canned. This 
provides for continuous, rapid, and even 
flow through the various operations com- 
prising the canning procedure for the 
particular product. 


Needless to state, the equipment require- 
ments of the modern canning factory are 
also much more complex than in the days of 
Appert. Present-day, large-volume produc- 
tion—necessary for the manufacture of a 
low-cost product—requires the use of high- 
speed automatic equipment for conveying 
the raw materials through the cleansing, 
preparatory, and all other operations of the 
commercial canning procedure. Frequently, 
much of this equipment must be constructed 
of special metals or alloys; in all cases it 
must be so constructed as to permit rapid, 
thorough, periodic cleansing. To maintain 
and control this highly specialized machin- 
ery, a skilled mechanical staff is necessary. 


Space will not permit fuller description 
of other requirements for the cannery of 
today. Thousands of such factories com- 
bine to form the American canning industry, 
whose products already have become so 
essential in our modern civilization and in 
our national defense. Commercially canned 
foods have fulfilled every prediction of 
Appert by whose “extensive practice and 
long perseverance” a new means of food 
preservation was made possible. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 
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(1). The Art of Preserving All Kinds of Animal and Vegetable Substances, 
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We want to make this series valuable to you, so we ask your help. 
Will you tell us on a post card addressed to the American Can 
Company, New York, N. Y., what phases of canned-foods knowledge 
are of greatest interest to you? Your suggestions will determine the 
subject matter of future articles. This is the sixty-seventh in a series 
which summarizes, for ‘your convenience, the conclusions about 
canned foods reached by authorities in nutritional research. 
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We Have Our Own Formulary 


DWIGHT L. OLIVER 


Chief Pharmacist 
Peralta Hospital, Oakland, Calif. 


HENEVER the question of 

hospital formularies arises it 
must be remembered that no stereo- 
typed form can be followed. Each 
formulary must be planned to fit the 
peculiar needs of the institution for 
which it is intended. 

Some institutions can, of course, 
publish an arbitrary list of formulas 
and simple medications and inform 
the staff doctors that, in general, it 
represents what is available in the 
way of medications. This, I believe, 
would apply principally to county 
institutions. 

The method used in compiling our 
first formulary at Peralta Hospital, 
Oakland, Calif., was as follows: 

A part of the monthly staff meet- 
ing for one year was devoted to a 
discussion of therapeutics and doc- 
tors specializing in the various fields 
of medicine were asked to submit 
their particular prescriptions. These, 
in turn, were studied and passed 
upon by a formulary committee, 
consisting of the pharmacist and two 
members of the medical staff, and 
the formulas that were considered 
to be the most applicable to general 
medicine, as well as to the specialties, 
were included in the book. 

There have been revisions from 
time to time and formulas have been 
added as new therapeutic agents 
have been developed. The book is 
of the loose-leaf type and is compact 
enough to be carried conveniently 
at all times. Every member of the 
medical staff was presented with a 
copy of the original book and is 
given a copy of each revision as it 
is published. 

In publishing such a book, it was 
not our intention to restrict pre- 
scriptions of physicians connected 
with the hospital but to afford the 
staff a more accurate knowledge of 
the resources and contents of the 
pharmacy and to foster the use of 
official drugs and preparations in the 
U.S. Pharmacopeia and the National 
Formulary, thereby effecting a sav- 
ing for both patient and institution. 
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We are now working on the third 
revision of our formulary. The re- 
sponse from the members of our 
medical staff has been most gratify- 
ing and we have had requests for 
copies from all parts of the country. 

The major advantages of the 
formulary system in a hospital may 
be summed up as follows: saving in 
cost of medication both to the hos- 
pital and to the patient; elimination 
of useless duplication of stock; ease of 
prescribing, and ease of dispensing. 

Probably the most important con- 
sideration is the saving in cost of 
medication. During the past year, 
for example, we manufactured and 
dispensed 42 gallons of cough syrups, 
at an average cost of $4.65 per gallon. 
The comparable proprietary prod- 
ucts, which in most cases have much 
less potency of active ingredients, 
cost about $9 per gallon, a difference 
of $4.35 per gallon, bringing about 
a total saving of $182. One more 
example, that of suppository medica- 
tion, may be cited. Last year we 
manufactured and dispensed 4900 
suppositories at an average cost of 
$2.72 per hundred. The comparable 


proprietary products cost an average 





of $7.48 per hundred, a difference 
of $4.76 per hundred, making a total 
saving of $233. 

These savings, of course, are 
passed on to the patients. Prior to 
the compilation of the formulary, the 
number of proprietary remedies 
averaged 50 per cent of all prescrip- 
tions compounded. At the present 
time this percentage has been re- 
duced to 10 per cent of the total, 
90 per cent being official and formu- 
lary prescriptions. This has resulted 
in a saving to the patients of from 
35 to 50 per cent on present pre- 
scription prices as quoted by retail 
pharmacies. 

The next point, and an important 
one, is the elimination of unnecessary 
duplication of stock. Pharmaceutical 
manufacturers are constantly mar- 
keting new proprietaries covering 
fields that are already overcrowded. 
I do not mean to include in this 
category new medications that have 
years of research and clinical trial 
back of them but only those that are 
virtually duplications of products al- 
ready on the market. Stocking each 
manufacturer’s version of a particu- 
lar product would soon result in a 
tremendous inventory of unnecessary 
duplications and “dead” stock. 

Duplication also increases the cost 
to the patient. For example, when a 
prescription is written for 4 ounces 
of some new proprietary remedy, 
and it is necessary for the pharmacy 
to purchase 16 ounces, the patient 
has to pay the initial cost because 
many times the remedy is not called 
for again. If the pharmacy can 
standardize on a minimum number 
of formulas, comprehensively cover- 
ing each field of medication, a great 
deal of duplication of stock and 
monetary investment can be elimi- 
nated. For example, we have in our 
formulary four cough syrup formu- 
las, which seem to cover the demand 
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for this type of medication very satis- 
factorily. The formulas are flexible 
and can be changed to meet the indi- 
vidual preference of the physician 
and the need of the patient as re- 
gards potency of active ingredients. 
I have not attempted to count the 
number of proprietary cough syrups 
on the market at the present time 
but I am sure that it would be con- 
servative to say that at least 35 or 40 
are more or less in demand. Our 
stock consists of five or six of the 
most popular, so you can readily see 
what we have saved in duplication. 

The third point is that of facilitat- 
ing the writing of prescriptions. The 
book is divided into sections accord- 
ing to type of medication and each 
section has its series of numbers: 
respiratory, 200 to 224; cardiac, 225 
to 249; gastro-intestinal, 250 to 300. 
However, we do not encourage pre- 
scribing by number, as there is too 
much chance for error. We prefer, 
rather, to have the descriptive name, 
such as cough syrup No. 201 or blad- 
der sedative No. 960. 

The final advantage is ease of dis- 
pensing. These preparations are 
made up in large quantities in our 
laboratory, the quantity depending 
upon the demand. Capsules, for in- 
stance, are made up in lots of from 
1000 to 5000. They are then put up 
in standard sized containers, ready 
for dispensing, plainly marked and 
stored on sectional shelves which are 
also plainly marked. This saves a 
great deal of time in dispensing. 


Our Hospital Drug Room 


A. M. RITTER 


Pharmacist, Christian Hospital, St. Louis 


E BELIEVE the best adver- 

tisement a hospital can have 
is a clean, orderly drug room, one 
that will make a good impression 
not only on the doctor but on any 
visitor who may chance to see it. We 
are proud of Christian Hospital, St. 
Louis, because, like many others, it 
was started in a small way and to- 
day is a first-class modern hospital 
of 100 bed capacity. We are justly 
proud, too, of the progress made in 
our drug room. For many years it 
was in charge of a part-time phar- 
macist but now we employ a full- 
time man who compounds many of 
the solutions heretofore purchased 
already prepared, such as elixirs, lo- 
tions and antiseptics. 

Our first step toward improving 
the efficiency of the pharmacy was 
to make an alphabetical arrangement 
of the stock in its proper groups. 
Every item is now easily located not 
only by the pharmacist but by others 
when the druggist is off duty. An 
alphabetical index was then prepared 


Below: The completely modern- 
ized pharmacy at Baptist State 
Hospital, Little Rock, Ark., is 
accessible both to the hospital and 
to the newly constructed nurses’ 
home that has just been opened. 





of all pills, tablets, pulvules, ampules 
and biologicals, from which it is 
easy to determine at a_ glance 
whether any given item is in stock, 
This has been a great timesaver for 
the pharmacist, the doctor and the 
nurse. 

Each floor carries a small stock of 
the regularly used drugs and am- 
pules. All narcotic hypodermic 
tablets for floor use are issued on 
regular printed forms containing 25 
lines; the supervisor signs for all 
narcotics sent to her floor. Each line 
on the printed form must be filled 
in completely by the nurse who gives 
the hypodermic and, when the sheet 
is full, it is returned to the drug 
room and filed. 

The pharmacist has other duties 
also. In addition to buying all drugs 
and pharmaceuticals for the hospital, 
he also purchases the surgical dress- 
ings, instruments, rubber gloves and 
supplies. He maintains for future ref- 
erence in buying a list of all pur- 
chases he makes, with the price, date 
of purchase and name of firm from 
which the purchase was made. 

Another thing that we consider 
most important is the literature on 
new preparations that is received al- 
most every day. Those bulletins that 
contain useful information for the 
doctor are placed alphabetically in a 
file where they are available to mem- 
bers of the medical staff at a mo- 
ment’s notice. A notice is also posted 
on the doctor’s bulletin board when- 
ever any new preparation has been 
added to the drug room stock. 

It will readily be seen that the 
pharmacist’s usefulness to the hos- 
pital should be gauged not only by 
the pills and tablets he counts out 
but also by the services he can ren- 
der to the doctors, nurses and tech- 
nicians of the institution. A wide- 
awake individual will constantly 
make improvements in his depart- 
ment that will enable him to better 
the service and to save his own time. 
He will take pride in seeing that his 
department ranks second to none in 
the hospital and, by keeping abreast 
of the times, he will place the phar- 
macy where it rightfully belongs in 
hospital service. 
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For More Effective 
Therapy o f 


GONOCOCCIC 
INFECTIONS 





HC === CH 


The introduction of sulfanilamide in the treatment . 


of gonorrhea admittedly represented a notable thera- 
peutic advance. More recently, however, clinical 
studies have indicated that sulfapyridine may be 
even more effective than sulfanilamide in the treat- 
ment of this condition. 

The great majority of patients with gonococcic 
urethritis treated with sulfapyridine experience a 
rapid subsidence of clinical signs and symptoms. 














Gonococcic Urethritss 


Within a few days after the institution of sulfapyri- 
dine therapy, smears and cultures become negative 
for gonococci, the urine becomes clear, and urethral 
discharge ceases. Several cases which had failed to 
respond to sulfanilamide have later been treated 
successfully with sulfapyridine. 

Thus it appears that in sulfapyridine the physician 
commands a potent therapeutic weapon for com- 
bating this widespread and distressing disease. 
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Baker, Ltd., of London. Supplies are available to the medical profession through their druggists under the labels 
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Oral Bismuth 


The administration of an antisyphi- 
litic agent by injection requires frequent 
visits to the physician. The inconven- 
ience, as well as the resultant pain, cf 
intramuscularly introduced metal dis- 
courages many individuals and _ fre- 
quently leads to premature discontinu- 
ance of treatment. Then, too, certain 
accidents occur even with the best of 
technic, such as the acc‘dental injection 
into an artery or vein. Also, there is 
always the hazard of abscess formation. 

If an agent that would be effective 
when administered by mouth were avail- 
able, all these difficulties would be 
avoided. Furthermore, such a drug 
would permit treatment when long ab- 
sence from medical supervision might be 
unavoidable or in those instances in 
which injections could not be tolerated. 

The oral administration of such an 
agent would also have important dis- 
advantages that must be considered. 
Foremost among these is the complete- 
ness of absorption from the gastro- 
intestinal tract. The antisyphilitic action 
of a drug is manifested only after it 
enters the blood stream. Since there is 
no method available at the present time 
for determining the amount of the sub- 
stance entering the circulation, the ad- 
ministration of an oral preparation whose 
absorption is variable would nullify one 
of the desirable criteria, namely, a de- 
pendable, fairly rapid and _ sustained 
action. Inaccurate dosage might lead to 
toxic reactions on the one hand or to a 
total lack of spirocheticidal activity as 
the other extreme. 

Still another disadvantage might be 
the danger of putting a potent drug into 
the patient’s hands. 


Pharmacology 


e In order to be useful, the orally ad- 
ministered drug must meet several cri- 
teria. One of the first is that the prepara- 
tion should be water soluble. Insoluble 
compounds, even when administered in- 
tramuscularly, fail to give uniform and 
extended excretion curves. The drug 
remains at the site of injection for 
months, as proved by roentgenograms, 
and subsequent dissection of the injected 
area in animal experiments demonstrates 
varying quantities of the dry encapsu- 
lated material present in the muscle. 
Alkalinity is another desirable feature. 
Those who have attempted to treat syphi- 
lis orally have always found that if any 
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absorption could be demonstrated, it al- 
most invariably proved to be an alkaline 
compound. 

Still other criteria are stability in the 
acid and alkaline juices of the stomach 
and intestine and in the presence of pro- 
teins; a satisfactory therapeutic index; 
good oral toleration; a convenient dosage 
form, and a definite and sustained anti- 
syphilitic action. 

The relative merits of the three heavy 
metals that can be employed for the 
oral treatment of syphilis indicate that 
bismuth is superior to mercury and 
arsenic. Mercury has been tried orally, 
but its toxicity and low therapeutic index 
(1:1 or 1:2) preclude its use and it is 
rapidly becoming obsolete by any route 
of administration. Arsenic by the oral 
route has been tried in the form of 
acetarsone, but an effective antisyphilitic 
action has not been demonstrated. 

Bismuth, with its low toxicity and few 
reactions, which as a rule are not seri- 
ous, and with its special property of 
producing the same spirocheticidal effect 
regardless of the method or route of 
administration, most nearly conforms 
with the criteria for an oral preparation. 
The compound that has proved definitely 
useful on oral administration has been 
designated by Hanzlik and Lehman of 
Stanford University as sobisminol mass. 

This product results when sodium bis- 
muthate is allowed to react with tri- 
isopropylamine in the“presence of propy- 
lene glycol. An exothermic reaction oc- 
curs and the finished product is a semi- 
solid, chocolate brown mass. It contains 
no free sodium bismuthate and some pre- 
liminary efforts to establish the nature of 
the bismuth complex indicate that the 
metal might exist as a tri-isopropylamine 
combination. Sobisminol mass is freely 
soluble in water. The alkalinity is about 
pH 11.8 as determined with the glass 
electrode. 

Ten per cent concentrations will not 
precipitate when equal volumes of 0.1 
per cent hydrochloric acid or 0.5 per cent 
sodium bicarbonate are added. The prod- 
uct is dispensed in capsule form, each 
capsule containing the equivalent of 150 
mgm. of elemental bismuth. 


Tolerance 

e Gastro-intestinal tolerance of the com- 
pound has been studied in animals and 
man. Fatal and tolerated doses as deter- 
mined in several species of animals dem- 


onstrate that there is a sufficient margin 
of safety. The established daily dose for 
man is 1.2 grams of the mass or two 
capsules three times daily. When the 
doses found to be tolerated by the experi- 
mental animal are used for a man weigh- 
ing 70 kilograms, the therapeutic index 
is 1:4, which means that the average 
individual might tolerate as much as 
5.0 grams at a single dose. 

Extended observations on clinic pa- 
tients by Meininger and Barnett of San 
Francisco show that about a third of 
them complain ef some intolerance to 
sobisminol. Most of the symptoms are 
mild, however, and seldom lead to the 
discontinuance of the drug. 


Absorption 

e The gastric administration of sobis- 
minol in therapeutic doses in animals 
and man results in prompt and definite 
-xcretion of bismuth in the urine. The 
daily ingestion of 1.2 grams of the mass 
ini patients gives an excretion curve com- 
parable to the curve obtained with intra- 
muscular injections of soluble bismuth 
preparations. Within half an hour after 
taking a single dose, bismuth has ap- 
peared in the urine. The total quantity 
of the metal excreted increases as the 
dosage is increased and may last for 
some days after the administration is 
stopped. The amounts found in the urine 
have reached 24 mgm. daily as compared 
with an output of about 7 mgm. for the 
average individual when the metal is 
given by the intramuscular route. At a 
rough estimate, about 1 mgm. is ex- 
creted in the urine for every thousand 
milligrams of sobisminol taken orally. 
Most of the bismuth appears in the feces 
but some of it is never accounted for 
and may be excreted in minute amounts 
for months. 

Studies on the distribution of bismuth 
in the organism further substantiate the 
conclusions regarding the absorption of 
sobisminol. In animal experiments the 
introduction of the compound into the 
stomach or isolated loops of intestine and 
the subsequent analysis of kidneys, liver, 
blood, brain and muscle for bismuth 
content indicate the presence of consid- 
erable quantities of the metal. The liver 
and kidneys always contain bismuth; 
about half of the animals showed its 
presence in the blood and muscles and 
about 15 per cent, in the brain. Doses in 
the therapeutic range gave blood-bismuth 
values averaging 0.025 mgm. per hun- 
dred cubic centimeters. This concentra- 
tion is higher than the average figure 
obtained after intramuscular injections 
of soluble bismuth preparations, which 
is given as 0.02 mgm. per hundred cubic 
centimeters.—A. J. Lenman, M.D. 

Doctor Lehman’s conclusions regarding the 


therapeutic effect of oral bismuth will appear in 
the February issue. 
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Petrolagar®’.. (i He 


Treatment of Constipation 


® Petrolagar Plain, is a bland emulsion of high grade mineral oil. 
It helps to soften the feces and promotes the formation of an 
easily passed stool. 

Petrolagar Plain helps maintain regular bowel movement with- 
out the use of harsh laxatives. 


Suggested dosage: 


Adults —Tablespoonful morning and night as required 
I to) oO | 


Children —'Teaspoonful once or twice daily as required 





*Petrolagar— The trademark of Petrolagar Laboratories, Inc., 
brand emulsion of mineral oil . . . Liquid petrolatum 65 cc. 
emulsified with 0.4 gm. agar in menstruum to make 100 cc. 





Petrolagar Laboratories, Inc. ¢ 8134 McCormick Boulevard e Chicago, Illinois 
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Another 
American 
Exclusive 





MILD CONTINUOUS 
CAVITY DRAINAGE 


Saves hours of nursing time. 
Entirely automatic, no motors. 
Only attention is occasional 
reversing of bottles, refilling 
‘sunnecessary. For distention, 


nausea, V omiting, 


and bladder drainage, etc. 


CO peta 


OS) HOSPITALSUPPLY na 


Chicago e New for 


SAFE, COMPLETE 
HUMIDIFICATION 














\ Tomacy mac & is hicago o 


INSUFLATOR 


Patented flow and pressure 
gauges, and “‘pop off’ valve 
insure absolute safety. Triple 
filtering, humidifying fea- 
tures permit oxygen flow of 
4 to 15 liters per minute, 
without irritation. 

Stainless steel case 914"x7"x6" 


* protested 
CS. 


—— SUPPLY CORP. 
New York 
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Asa S. Bacon Retires 
From Presbyterian Hospital; 
Lutes Named as Successor 


Asa S. Bacon, who rounded out forty 
years as superintendent of Presbyterian 
Hospital last June, will retire on Jan- 
uary 1. He has been requested by the 
board of trustees to continue to serve 
the hospital in the capacity of super- 
intendent emeritus. He will be 75 years 
old this month. 

J. Dewey Lutes, administrator of Rav- 
enswood Hospital, Chicago, since 1931, 
has been named as Mr. Bacon’s suc- 
cessor. Mr. Lutes was the first execu- 
tive secretary of the American College 
of Hospital Administrators and has 
served as president of the Chicago and 
Illinois hospital associations. 

Mr. Bacon has long been nationally 
prominent in hospital work, having 
served as treasurer of the American 
Hospital Association continuously since 
1906, except for one year when he was 
president of the association. He has 
also served as president of the Chicago 
and Illinois hospital associations and as 
a member of the board of directors of 
the Chicago Council of Social Agencies, 
the Chicago Hospital Service Association 
and the Central Free Dispensary. He 
was for many years a member of the 
editorial board of The Mopern Hos- 
PITAL. 

George Swanson, who has been comp- 
troller of Ravenswood Hospital for the 
last four years, will take Mr. Lutes’ place. 


Fabiola Hospital Assets Are 
Acquired by Merritt Hospital 


A transaction in the superior court of 


Alameda County, California, by which 
the Fabiola Hospital Association turned 
over its current assets to Samuel Mer- 
ritt Hospital, Oakland, sped up plans 
for the construction of a new $150,000 
wing of Merritt Hospital. The building 
is to be called the Fabiola Wing to per- 
petuate the name of Oakland’s first 
private hospital. 

Tentative plans call for the new wing 
to contain from 40 to 50 beds. 

The action of the court in approving 
the transfer of the property ended a long 
struggle carried on by the directors of 
Fabiola Hospital which was compelled 
to close eight years ago because of finan- 
cial adversity resulting from the large 
amount of charitable work done. 





Plan Cancer Hospital for New York 


Plans for the construction of a mod- 
ern hospital for the treatment of cancer 
patients in New York City took a step 
forward when Presbyterian Hospital and 
Columbia University recently agreed to 
provide the site. Dr. Willard C. Rap- 
pleye, commissioner of hospitals, said 
that the site offered has a value of 
$700,000 and that it is the city’s pur- 
pose to go ahead with construction. The 
new institution will be a 10 story struc- 
ture, according to present plans, with 
accommodations for 315 beds. It will 
replace the condemned buildings of the 
Cancer Institute and the Cancer Clinic. 
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TWENTY-FIVE YEARS OF LEADERSHIP 


Yes! this year of 1941 marks the twenty-fifth 


anniversary of the Wilson Rubber Company, the 


world’s largest manufacturers of Rubber Gloves. 


Twenty-five years by many measurements, is a very, 
very short period—but when you pause and look 
back over the road thus far traveled and note the 
many changes that have taken place since this com- 
pany was organized in 1916— it seems like a long, 
long time. We, of the Wilson Rubber Company, 
are proud of our achievements, proud of the supe- 
rior craftsmanship that has enabled us to chart the 
course of a rapidly growing industry through a 


quarter of a century. We realize also that the pen- 


alty of leadership is severe—the demands great—its 
only reward, the acquired faith in a quality product. 
Because we have always understood these require- 
ments, every new step forward was carefully 
planned—every danger that might destroy the trust 
we were building was thoughtfully avoided. We 
grew slowly but solidly—strong in the convictions 
of our founders that real success lay in the ability 
to do one thing better than it had ever been done 
before. Today, in this year of 1941, we pause to 
reaffirm their convictions and to point with pride 
to the success of their endeavors. 


Yes! this is our twenty-fifth anniversary. 


THE WILSON RUBBER COMPANY 


CANTON, OHIO . 


U. S.A. 


THE WORLD’S LARGEST MANUFACTURERS OF RUBBER GLOVES 
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New Divisions Added by 
National Institute of 
Public Health Service 


A new unit on gerontology was 
formed recently in the National Insti- 
tute of Health of the United States 
Public Health Service to coordinate and 
stimulate research in this field. The 
studies will include diseases of the aged 
(geriatrics). Dr. Edward J. Steiglitz, 
formerly of Rush Medical College, is in 
charge of the investigations. 

Another new division of the institute, 
known as the division of chemotherapy, 
has been set up to facilitate research 










Hush nerve-racking 
noise in your hospital 
this efficient, low- 
cost way— 


O matter how quiet your hospital 
is at night, nerve-jarring noises 
during the day may seriously inter- 
fere with complete rest and recovery. 
But with Johns-Manville Sound- 
Control Materials you can make sure 
your patients are free from such dis- 
turbances 24 hours a day...at a 
cost within your budget. 
Meeting every hospital require- 
ment, J-M Acoustical Materials are 


regarding new sulfanilamide products 
and new synthetic drugs with anti- 
malarial properties to make the United 
States independent of the quinine sup- 
ply of the Dutch East Indies. Surgeon 
W. H. Sebrell will head the new divi- 
sion, which will also do research work 
on opium and morphine derivatives, 
nutrition and selenium poisoning. 

An appeal for better medical care for 
transients was voiced recently by Sur- 
geon Charles F. Blankenship and Fred 
Safier, associate social science analyst, 
in a bulletin published by the U. S. 
Public Health Service. These people are 
discriminated against in programs of 
material aid and public medical care 


| 


T-TIME QUIET 
ALL DAY LONG... 


DOCTORS HOSPITAL, WASH- 
INGTON, D.C. Throughout 
this modern hospital, J-M 
Sound-Control Materials 
assure restful quiet for pa- 
tients ...reduce strain on 
staff. J-M Sanacoustic 
hushes noise in corridors, 
utility rooms, nurses’ 
workrooms, nurseriesand 
other noise centers. 


100% sanitary . 


. easy to clean. 
Years of washing—even painting and 


repainting—have no effect on their 
exceptional noise-quieting value. 


In hundreds of hospitals through- 
out the country, patients now enjoy 
all the advantages of restful quiet 
that a J-M Sound-Control Treatment 
provides. Today, the cost is lower 
than ever. It will pay you to investi- 
gate. Just write for brochure AC-17A. 
Johns-Manville, 22E. 40thSt.,N.Y.C. 


i¥i JOHNS-MANVILLE © 
A COMPLETE LINE OF ACOUSTICAL MATERIALS 


PERMACOUSTIC ... SANACOUSTIC ... TRANSITE ACOUSTICAL UNITS 


SPONGECOUSTIC ... FIBRACOUSTIC ... AIRACOUSTIC SHEETS 
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through the application of residence and 
related requirements, the authors state. 
“Transients have considerably more 
disabling illnesses than persons who have 
resided in communities long enough and 
under such conditions as to have the 
status of residents,” says the report. 





C. |. O. Union Urges Men 
to Enroll in Service Plans 

An important decision recently made 
by the United Automobile Workers 
(C.1.0.) union should make it easier 
for all hospital service plans to enroll 
members among union labor. This 
union, one of the strongest in the Con- 
gress of Industrial Organizations, voted 
to “recommend to local unions that they 
undertake to provide hospitalization 
service for their members; that this be 
done in the state of Michigan through 
the Michigan Hospital Service, and in 
other states through the corresponding 
hospital organizations.” 

The union went further and urged 
that representatives of the international 
union and of the local unions, “make 
the necessary representations to the em- 
ployer involved in order to procure his 
consent and cooperation; and that, in the 
negotiation of contracts with employers, 
representatives of the international union 
and of the local union involved give 
due consideration to the presentation of 
demands involving the incorporation of 
provisions covering the institution of 
such group hospitalization plan.” 


Award Plaque to Detroit Council 


Msgr. Maurice F. Griffin, representing 
the American Hospital Association, pre- 
sented the award for the most out- 
standing community program on Na- 
tional Hospital Day to the Detroit Dis- 
trict Hospital Council at a meeting in 
Detroit last month.: All member hospi- 
tals of the council were represented, as 
well as the newspapers, radio stations 
and other groups. The award was ac- 
cepted on behalf of the hospitals by 
Mayor Edward J. Jeffries. Each member 
hospital received a replica of the plaque. 





$500,000 to Build Hospital 


The will of Daisy M. McCullough of 
Oxford, Ohio, which was filed for pro- 
bate in October, revealed that her entire 
estate, amounting to approximately 
$500,000, was left to the village of Ox- 
ford to be used for the erection, main- 
tenance and operation of the McCul- 
lough Memorial Hospital. The will 
directs that the institution is to be man- 
aged by a board of five trustees, three 
of whom must be physicians or surgeons 
practicing in Oxford. They are to be 
appointed by the mayor with the ap- 
proval of the council for five year terms. 
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ACE BANDAGE No. 10 
—with ADHESIVE 


Widely used in many fields of practice 


The new ACE No. 10 is coated with a uniform adhe- 
sive mass, upon the familiar all-cotton elastic fabric. 
Its features are: smoother, more uniform coating; 
reduction of skin irritation; persist- 
ent elasticity; and packing such as to 
assure long life. It is the result of two 
years research and development, di- 
rected towards producing a better 
product than any obtainable here or 
abroad. Sample swatch on request. 
3” BD PRODUCTS 


Made for the Profession 
















SEND FOR THIS BOOKLET 


Just off the press, an illustrated 20-page book- 
let entitled 
“THE USES of ELASTIC ADHESIVE 
with a brief synopsis 
of the techniques used 
in its application’ 
This booklet should be of considerable inter- 
est and value. To what address should we 
send your copy? 


th, 
N Wath 4 Inches 


BECTON, DICKINSON & CO. @ onic ccom 
Rutherford, N. J. eee <2 
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United Hospital Fund Uses 

Motion Picture in Annual 

Money Raising Campaign 

A vivid picture of modern hospital 
work is presented in a new ten minute 
motion picture that has been prepared 
by the United Hospital Fund and is 
being used in their current campaign. 
It is entitled “A First Line of Defense.” 

The picture was produced by the 
March of Time studios through arrange- 
ment with Roy E. Larsen, publisher of 
Life magazine and president of Time, 
Inc. Mr. Larsen is general chairman of 
the United Hospital Campaign Com- 
mittee this year. 

The film throws into sharp contrast 
the constructive humanity of hospitals 
against a background of war’s destruc- 
tion in Europe and points to hospitals 
as a first line of defense. The hospital 
shots were made in New York hospitals 
and the voice is the one now widely 
known on the March of Time. 

Another part of the campaign of gen- 
eral interest was a plea by Dr. S. S. 
Goldwater, president of the Associated 
Hospital Service, that all persons sub- 
scribing to the service should lead the 
way in supporting the work of the 
United Hospital Fund. Subscribers “may 
feel that they are doing their part when 
they pay in advance for their own care, 


but I believe many will be willing to 
contribute modest sums to the hospital 
campaign to make sure that hospital 
facilities will continue to be available 
to all who are without private means 
and who are not fortunate enough to be 
members of the prepayment plan,” Doc- 
tor Goldwater said. 





New Wing to Provide 100 Beds 


Work is progressing rapidly on the 
private and semiprivate wing of St. 
Luke’s Hospital, Bethlehem, Pa., which 
will provide 100 beds and bassinets. This 
four story building will house the ma- 
ternity service, private and semiprivate 
rooms and an out-patient department, 
which will be located on the ground 
floor. York and Sawyer, New York 
City, are the architects, with Charles F. 
Neergaard serving as consultant. 





Survey Reveals Plumbing Hazards 


A survey that has recently been com- 
pleted by the state plumbing inspector 
of Oregon revealed that plumbing cor- 
rection to ensure sanitation is necessary 
in all hospitals in the state with the 
exception of one or two that have just 
been constructed. In some cases, the 
survey disclosed, plumbing presented 
serious hazards, but in most instances 
a few additions or corrections would 
make the institutions’ plumbing safe. 


New York to Have Health Museum 


One of the permanent buildings of 
the New York World’s Fair at Flushing 
Meadows, Long Island, will be made 
into a free health museum as a result 
of an agreement recently signed by the 
city of New York and the American 
Museum of Health, Inc. Under the 
terms of the agreement, the museum 
will cooperate with the department of 
health and the board of education in 
“rendering a service in the field of health 
education and the instruction of the 
public in matters of public health, per- 
sonal hygiene and the structure and 
functions of the human body.” It will 
be open free to the public every day in 
the year. 





Blood Bank Established 


Nebraska’s first blood bank, recently 
established at Creighton Memorial, St, 
Joseph’s Hospital, Omaha, was credited 
with saving two lives in its first two 
weeks of operation. During the same 
period, also, 70 persons presented them- 
selves as volunteer donors to the bank, 
Although originally intended to supply 
blood for patients at St. Joseph’s Hos- 
pital only, the widespread interest that 
has been evidenced has led the Sisters 
of Saint Francis to plan the expansion 
of the bank’s facilities to serve the whole 
community. 





WHEN YOUR HOSPITAL BUILDING TIME COMES 





Following are listed ten advantages of 
Fenestra Steel Windows that provide 
many modern conveniences, with pro- 
tection for patients and nurses in your 
hospital buildings, and assure worth- 
while savings in your operating costs: 

















L. J. Gariepy Clinic, Detroit, Michigan. Architects: G. M. Merritt & Lyle S. Cole; Contractor: Frank Lea. 


1. Increased Beauty. 2. More Day- 
light. 3. Better Ventilation. 4. Easy 
Opening. 5. Safe Washing. 6. Superior 
Weather-tightness. 7. Better Screens. 
8. Added Fire-safety. 9. Reduced 


Maintenance. 10. Lower First Cost. 


For complete details . . . telephone 
the local Fenestra office (in all prin- 
cipal cities) or write Detroit Steel 
Products Company, Department MH-1, 
2255 East Grand Boulevard, Detroit, 
Michigan. 


Fenestra MODERN HOSPITAL WINDOWS 
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Because U.S.1. Pure Alcohol Exceeds 
U.S.P. Standards, It Is Better Suited For 


PRESERVING SPECIMENS 


F YOU want to be sure that your pathological —. pain eon 

from the contamination that might cause inaccurate results, p 
: oe 0 exceeds—the rigid standards of purity set by we 
ayo alcohol for freedom from acidity, pong _ wpe Rien 
matter, U.S.I. uses, in addition to the nanan of U.S.P. a .F. VI, 
methods which it has developed from over thirty 
years’ experience in the production of pure alcohol. 

You can benefit by the high purity of U.S.I. oa 

—and by the advice of the U.S.I. representative in 

selecting alcohol for your applications. His recom- 

mendations are backed by U.S.I.’s intimate knowl- 


edge of the properties that hospitals need in alcohol. 


U. S. INDUSTRIAL CHEMICALS, INC. 


. Ve 
60 EAST 42nd STREET ’ NEW — N : 
A Subsidiary of U.S. Industrial Alcohol Co. Branches in all Principal Cities 
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V CHECK LIST 


21 IMPORTANT HOSPITAL USES 
FOR ALCOHOL 


oO Compounding Prescriptions 
O Cresol Compounds Dilution 
0 Dehydration of Pathological Sections 


O Drug Tincture & Extract Preparations 
0 Duodenal Drainage 


0 Floor Dressings and Packs 
0 Gastric Analysis 

D0 Hand Rinsing After Scrub 
D Hypodermic Injections 

OC Massage and Sponge 


O Pharmaceutical Preparations 


“up 


OQ Pharmacy Solvent for Vegetable Drugs | 
O Preserving Specimens 
0 Protein Precipitant 
D Spirit Lamps 
0 Stains and Reagents 
a) Sterilizing Instruments 
O Sterilizing Skin 
D Surgical Soap Preparation 
D Sutures Sterile Solution 
O Therapeutic Nerve Block 
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Personnel Officers Organize 


Negro Administrators 
Convene to Organize 

















A group of hospital personnel officers 

has been organized in New York City 

Mior the purpose of discussing personnel 
aot problems and procedures that are com- 

The Tri-State Conference of Hos-' a! ; _ we ; 

; “i famon to all and of establishing a closer 

pital Administrators, composed of repre-¥@ 1,4; . ; 

: . ¥g-elationship among the members of the 
sentatives of the Negro hospitals of : a: 
“r +e _ ,-. q™gzroup so that the experience and infor- 
North Carolina, South Carolina and Vir-M§° _.. 

mation possessed by any member will 


xinia, Was organized at a recent meeting} ‘ 

wry Bs ; ©@aoe available to the others. The group 

held at the Lincoln Hospital, Durham, we 
consists of six members and discussions 


N. C. Sixteen hospitals were represented. : ; ; 
mere @are conducted informally. It is planned 
William M. Rich, superintendent of; WD wie: ; 
that the group will visit the respective 


Lincoln Hospital, who sponsored theff. “. ; , 
. : Minstitutions of each of the members, 
meeting, was elected as president of the¥ 2 . 
‘Seo Mito make a tour of inspection. 
new organization. Other officers arc: jt a=. 







Historic Home Deeded to Hospital 


“Ravenscrag,” the 80 year old resj- 
dence of Sir Montagu and Lady Allan 
of Montreal, Que., together with the 10 
acres of grounds in which it stands, 
has been deeded to the Royal Victoria 
Hospital, it was announced recently. The 
board has not determined whether the 
present structure will be used as it 
stands or whether it will be necessary 
to replace it with a new building. The 
name of the donors will be perpetuated 
by designating the existing building or 
one that may subsequently be erected 
as the “Allan Memorial.” 
















vice president, Dr. L. C. Downing,¥ 
superintendent, Burrell Hospital, Roan-}@ 
oke, Va.; secretary, S. T. Stafford, super-§ 
intendent, Good Samaritan-Waverly Hos. jj 


pital, Columbia, S. C.; treasurer, Geneva Mi] Jan. 27-Feb. |—Minnesota Institute for Hospi- 


tal Administrators, University of Minnesota, 
Minneapolis. 

Feb. 17-18—Congress on Medical Education and 
Licensure, Chicago. 

Feb. 27-March I—Texas Hospital Association, 
Adolphus Hotel, Dallas. 


March I—Texas Conference, Catholic Hospital 
Association, St. Paul's Sanitarium, Dallas. 


March 3-6—Association of Western Hospitals, 
Fairmont Hotel, San Francisco. 


Memorial Hospital, Greensboro, N. C.@ 

Among the guest speakers were 
George P. Harris of the Duke Endow-'% 
ment, Charlotte, N. C.; Dr. M. Of 
Bousfield of the Julius Rosenwald Fund,§ 
Chicago, and A. W. Dent of Flint 
Goodridge Hospital, New Orleans. ¥ 

In addition to the conference, the 
Due Endow ment held a meeting w ith 


March 10-12—American College of Surgeons, 
Sectional Meeting, Hotel Nicollet, Minneap- 
olis. 


March 12-14—New England Hospital Assembly, 
Hotel Statler, Boston. 






Coming Meetings 


March 17-19—American College of Surgeons, 
Sectional Meeting, William Penn Hotel, 
Pittsburgh. 

March 26-28—American College of Surgeons, 
Sectional Meeting, Utah Hotel, Salt Lake 
City, Utah. 

April 16-18—Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadelphia. 

April 21-23—lowa State Hospital Association, 
Fort Des Moines Hotel, Des Moines. 

April 24-25—Mid-West Hospital Association, 
Kansas City. 

April 29-May !—Ohiv Hospital Association, 
Deshler-Wallick Hotel, Columbus. 

May 7-9—Tri-State Hospital Assembly, Stevens 
Hotel, Chicago. 

Aug. 1!7-19—National Hospital Association, Chi- 
cago. 








Caroling to nore renee in the ac 















counting and record keeping procedures.¥ 


COMFORT” THAT FITS 


More so than any other mattress, 
Spring-Air delivers a body-conforming 
comfort that is self perpetuating — it 
does not diminish with use. That's but 
one of the four Vital Values which have 
established Spring-Air as the modern 
hospital's favorite. Get the facts. 


SPRING-AIR COMPANY, HOLLAND, MICHIGAN 
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““The 






Doctor doesn’t 






get angry 






any more”’ 








Sometimes in the middle of a difficult 
operation he would get a dull blade 
and you could see how irritable it 
would make him. But now, since the 
hospital uses A. S. R. Surgeon’s 
Blades he never has any trouble. 
Their edges are so uniform that they 
are a real help to his technique. 


Available in 9 sizes to fit all Surgical Handles 


Surgeon’s Division e A. S. R. Corp. 
315 Jay Street, Brooklyn, N. Y. 


ASR] SURGEON'S BLADES 


Re | and Handles 
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Typical spinal 
cord sclerosis 








Dy" impairment of vibration sense points 
to the cord degeneration resulting from 
pernicious anemia, consider the value of 


treatment for pernicious anemia in crisis, and 
a dependable maintenance dose after remission 
is established. It is available to your patients 





ult Solution Liver Extract Armour. in 8 and 16 ounce bottles. 
ide This extract of fresh, government-inspected 
livers conforms to the specifications of the U.S. * The illustrations show the test for vibration sense...an 
the Pharmacopoeia. It is promptly and painstak- index of possible sclerosis of the spinal cord. This test 
n’s ingly processed to retain the potency of the constitutes one of the primary diagnostic steps of value 
i fresh liver to the highest possible degree. It is in determining the presence of pernicious anemia. 
ey standardized clinically on pernicious anemia 
patients in relapse. Solution Liver Extract Armour is accepted by 
Solution Liver Extract Armour provides...in the Council on Pharmacy and Chemistry of the 
dies easily assimilated form...a thoroughly proved American Medical Association. 
Dp. 
* 
£6 The eluemoum Laboratories 
ARMOUR AND COMPANY . CnwICAGO, ILLInots 
PITAL Vol. 56, No. 1, January 1941 = 











Postgraduate Clinics Open 
to Practicing Physicians 


A series of postgraduate opportunities 
for practicing physicians is being offered 
by the State of Wisconsin General Hos- 
pital, Madison. Clinics will be held each 
Saturday morning from 11 to 12:30 
from October to June. Throughout the 
year physicians are welcome to attend 
the daily ward rounds and operative 
clinics and the weekly conferences and 
seminars. 

Physicians already in special fields are 
eligible for service as residents during 
vacation periods of the regular resident 
staff. Observation periods may be ar- 
ranged for a limited number of physi- 
cians on all services up to one month 
or for longer periods by special arrange- 
ment. 

A postgraduate course for general 
practitioners is to be held from April 21 
to April 25, inclusive, covering medi- 
cine, surgery, obstetrics and gynecology 
and pediatrics. 





Social Hygiene Day on February 5 


National Social Hygiene Day will be 
observed for the fifth time on February 
5. Plans for the day include more than 
5000 community meetings in all parts 
of the country and four regional con- 
ferences to be held in Philadelphia, St. 
Louis, New Orleans and Los Angeles. 


Medical College Unit Dedicated 


Dedication of the new 600 bed hos- 
pital at the Medical College of Virginia, 
Richmond, was held on Founders’ Day 
of the institution on December 5. After 
the ceremonies the new hospital was 
opened for inspection. The new unit 
was completed at a cost of approxi- 
mately $2,500,000; it provides for two 
new services, neuropsychiatry and con- 
tagious diseases. It also has facilities 
for physical therapy and many other 
activities. 





New Additions Opened at 
Two Eastern Institutions 


Two eastern hospitals have recently 
opened new additions. In November, 
Mount Vernon Hospital, Mount Vernon, 
N. Y., formally opened a three story 
wing. This brings the capacity of the 
institution from 180 to 260 beds. The 
structure is three stories high and houses 
medical and surgical wards and_ the 
pediatrics department. 

More than 3000 persons attended the 
dedication ceremonies of two new addi- 
tions to the Monmouth Memorial Hos- 
pital, Long Branch, N. J., the new 
hospital entrance building and a six 
story wing to be known as the Mary 
Owen Borden Memorial Pavilion. Bert- 
ram H. Borden, president of the hos- 
pital board of governors, whose wife is 


commemorated by the building, formally 
accepted the 135 room pavilion from 
John C. Borden. The new entrance 
building was accepted by Monroe 
Eisner, vice president of the board. 





Nine Students Enrolled in 
Hospital Administration Class 


The graduate course in hospital ad- 
ministration at the University of Chi- 
cago School of Business, sponsored by 
the University of Chicago and the Amer- 
ican College of Hospital Administrators, 
has enrolled nine students, its sixth year 
class. They are: James L. Dack, Terril, 
Iowa; Charlotte C. Dowler, director of 
nurses, St. Luke’s Hospital, Spokane, 
Wash.; Margaret DuBois, M.D., Univer- 
sity of Toronto; Harold Marks, M.D., 
County Hospital, Yakima, Wash.; Rob- 
ert M. Schnitzer, Rutgers University; 
Keith O. Taylor, University of Chicago; 
John C. Van Metre, Coe College; John 
E. Walther, University of Indiana, and 
Richard O. West, Lafayette College. 

Each year students are accepted from 
medical, nursing and nonmedical fields 
for a year’s work at the university in 
hospital administration and such other 
subjects as are needed to supplement the 
student’s individual background.  Fol- 
lowing the year in residence at the 
university, students take a year’s admin- 
istrative internship in a hospital. 








FRANKLIN RESEARCH COMPANY 
Philadelphia, Pa. 


Distributors and warehouses 
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RUBBER GLOSs W: 


You'll like this universally ap- 
proved floor wax because it stays 
put. Users tell us that as many as 
30 damp moppings have failed to 
take it off. That’s due to the un- 
usually high degree of water resis- 
tance. ... You'll also like it be- 
cause it’s non-slippery therefore 
safer, despite the beautiful high 
gloss it gives the floor. You can 
easily prove that for yourself. Write 
today for free copy of Bulletin 1MH ° 


ig. with RUBBER GLOSS 
entrated wax soap. 


in principal cities 


See our 
ad in 
Sweet's 
Catalog 
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SO EN EET 


OXYGEN 
THERAPY 


IN THE 
RELIEF OF 


INSUFFICIENCY 







&very demand of the therapist for efficient and 
economical administration is met by Ohio-Heidbrink 
Oxygen Therapy Apparatus. 


HEIDBRINK OXYGEN TENTS Known the world 
over for their efficiency, simplicity and ease of 
operation. 


B-L-B INHALATION APPARATUS A relatively 
recent development that makes possible the admin- 
istration of higher Oxygen concentrations than were 
heretofore possible. 


HEIDBRINK NASAL CATHETER NO. 11 Those 
who prefer the catheter method of administration will 
appreciate the simplicity and efficiency of this unit. 


OHIO BEDSIDE UNITS A light-weight portable 
apparatus ideal for the convalescent and for the 
administration of Oxygen post-operatively. 


Whatever your requirements, you will find Ohio- 
Heidbrink units measure up to the last detail. 





The Ohio Chemical & Mfg. Co. 
Cleveland, Ohio 


(] Send me complete information and 
prices on Oxygen Therapy Equipment. 


Write for description and prices. 


THE OHIO CHEMICAL & MFG. CO. 








Name 
1177 Marquette Street Cleveland, Ohio ad 
BRANCHES IN ALL PRINCIPAL CITIES City State 
Vol. 56, No. 1, January 1941 ill 














Organize for Public Education 


Twelve regional districts, each headed 
by a nationally known psychiatrist, have 
been organized by the American Psy- 
chiatric Association for the purpose of 
disseminating sound information on 
psychiatry to the public. Dr. C. Charles 
Burlingame, chairman of the committee 
on public education of the association, 
in announcing the names of the regional 
chairmen, stated: “The association has 
long felt it desirable to do decentralized 
public education work along psychiatric 
lines.” He added the hope that the new 
setup would be useful to the press of 
each community in giving them an au- 
thoritative source of information on 
psychiatric matters and indicated that an 
important phase of the work would be 
to make known the association’s policy 
with regard to mental hospital standards. 





Evanston Hospital Plans Future 


Under the title, “All Our Past Ac- 
claims Our Future,” Evanston Hospital, 
Evanston, Ill., has issued a handsome 
book describing the hospital’s present 
activities and future plans. A two page 
spread in the middle of the book depicts 
a vision of the hospital of the future, 
prepared by Schmidt, Garden and Erik- 
son, architects. The book was published 
by private subscription. 


Report on Cost of Keeping Well 


Millions of dollars were spent during 
1939 for surgical instruments and sup- 
plies and x-ray apparatus, according to 
preliminary returns from the census of 
manufactures for 1939 that has been re- 
leased by the Department of Commerce. 
The value at the factory of surgical in- 
struments and parts made last year was 
$7,160,692; x-ray and therapeutic appara- 
tus and electronic tubes had a factory 
value of $17,886,322, and surgical sup- 
plies and equipment and orthopedic 
appliances aggregated $71,679,980. 
Statistics are not yet available on 1939 
output of drugs and medicines. 





Union Seeks Collective Bargaining 


A labor union in Pennsylvania is seek- 
ing to have the state labor board given 
authority to order 26 hospitals in West- 
ern Pennsylvania to bargain collectively 
with the union. In a suit before the 
state supreme court, the hospitals con- 
tend that such a power would multiply 
pending deficits in Pennsylvania hospi- 
tals and would “hand the hospitals over 
to the labor board and the labor unions.” 
John W. Kephart, former chief justice, 
who appeared for the hospitals, stated 
that the hospitals concerned had an 
aggregate deficit of $464,000, which 
would be increased to $2,450,000. 


Court Rules Picketing Is Legal 

Hospitals in California are disturbed 
by a ruling of the state supreme court 
that the use of pickets and the boycott 
are legal when done by a labor union 
in its efforts to unionize a plant, even 
though the persons who are being 
forced to join the union do not wish to 
join. In one of several cases decided 
together, the court found some evidence 
to indicate that another union to which 
the employes already belonged was, in 
effect, a “company union.” The court 
held that the free speech involved in 
picketing and boycott was legal in any 
case in which the union has an interest 
in the relationships between an employer 
and his employes, provided the picket- 
ing and boycotting are peaceful. Vio- 
lence and acts amounting to disturbance 
of the peace can still be enjoined in 
California. 





Australian Q@ Fever Epidemic 


Australian Q fever germs have been 
found responsible for an epidemic dur- 
ing the early part of 1940 of what at 
first appeared to be influenza or an un- 
usual type of pneumonia, according to a 
report of the United States Public Health 
Service. This epidemic attacked 15 em- 
ployes at the National Institute of Health 
in Washington, D. C. 





THE DAY 


WAS 


INEVITABLE... 


WHEN PERSISTENT RESEARCH WOULD BE REWARDED BY THE DISCOV- 
ERY OF A METHOD OF CONCENTRATING PURE CITRUS FRUIT JUICES 


IN SUCH MANNER AS TO INSURE THEIR REESTABLISHMENT WITH- 
OUT THE LOSS OF FLAVOR, CONSISTENCY OR NUTRITIVE VALUES 
PRESENT IN THE FRESHLY SQUEEZED JUICES THUS CONCENTRATED. 
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PURITY: 


VITAMIN C 
RETENTION: 


SAVINGS: 


Such is the revolutionary and exclusive processing achievement of 


SUNFILLED pure concentrated ORANGE and GRAPEFRUIT JUICES 





THESE HIGHLIGHTS ARE IMPORTANT: 


No adulterants, preservatives or fortifiers are added to maintain true-to-fruit 


properties characteristic of freshly squeezed juices. No excessive peel-oil frac- 
tion . . . a common source of rancidity. 


tracted by mechanical reamers. 


a 





DUNEDIN, 


Juice, after standing over night (10 hours) or more in reproduced form, retains 
a comparatively higher ascorbic acid content than freshly squeezed juice ex- 


No fruit spoilage or shrinkage losses. No fluctuating fresh fruit market prices 
to consider. No waste disposal problem. Less burden upon refrigeration facili- 
ties. Minimum storage space required. 


Institutions report SUNFILLED products to be a practical addition to economically planned 
menus. Serve these palatable juices, either orange or grapefruit, on routine menus... to 
staff and nurses on O.R. and special duty. Enjoy the substantial savings these quality 
products afford by reducing your per-gallon cost to: Orange 57c, Grapefruit 47//2¢. 


Complimentary trial quantities to institutions on request. 


WVcITRUS CONCENTRATES, INC. 


FLORIDA 
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The Newer Concepts of Meat in Nutrition 








AND THE PROBLEM OF 


Daily Tissue Repair 


&® shown by the investigations of 
Folin!, the metabolism of protein is 
of two distinct kinds—endogenous and 
exogenous. The former occurs at a con- 
stant rate in adults and represents the re- 
placement of protein tissues which are 
broken down in the processes of living. In 
the exogenous metabolism of protein, 
which is variable and depends upon the 
amount of protein ingested, the amino 
acids resulting from protein digestion are 
utilized for energy purposes. 

In practical nutrition, the food intake 
must be so adjusted that sufficient protein 
is provided to satisfy the requirement of 
endogenous metabolism of “wear and 
tear” replacement. Experimental studies 
have shown that this requirement is con- 
stant, regardless of physical activity. The 
older concept that muscular energy must 
be provided by proteins is now known to 
be erroneous, since carbohydrates are the 
principal source of muscular energy. 
However, ingestion of protein in amounts 
greater than needed for “wear and tear” 
replacement results in deaminization of 
the excess which is then utilized for energy 
purposes. 

In recent years the concept of the nutri- 
tional value of proteins has received in- 
creasing attention. The endogenous metab- 
olism of protein can take place normally 


only if the protein foods ingested provide 
the necessary or essential amino acids. 
Thus studies on the amino acid content of 
proteins” have proved of value in the cal- 
culation of satisfactory diets. They not 
only show the importance of specifying 
the quantity of protein needed, but also 
reveal the kind of protein foods required 
to assure adequate amounts of the essen- 
tial amino acids. 

In their studies on hypoproteinemia, 
Ravdin et al? discuss the importance of 
maintaining the serum protein content 
safely above the edema level. Preopera- 
tive and postoperative protein feeding 
aids in maintaining a normal serum pro- 
tein concentration, facilitates wound heal- 
ing, “protects” the liver against the 
adverse influence of anesthesia, and makes 
for a smoother convalescence. 

The proteins of meat contain all of the 
ten essential amino acids in approxi- 
mately the proportion required by man. 
Thus meat is able to satisfy the protein 
requirements when fed to the exclusion of 
all other sources of protein. 


——, 


1. Folin, O.: A Theory of Protein Metabolism, Am. J. 
Physiol. 13:117, 1905. 

2. White, A., and Gordon, W. G.: Basic Amino Acids 
Yielded by Thyroglobulin, Proc. Soc. Exper. Biol. & Med. 
32:354 (Nov.) 1934. 

3. Ravdin, I. S.; Stengel, Alfred Jr., and Prushankin, 
Mitchell: The Control of Hypoproteinemia in Surgical 
Patients. J.A.M.A. 114:107 (Jan. 13) 1940. 


The Seal of Acceptance denotes that the statements made in this advertisement are 
acceptable to the Council on Foods and Nutrition of the American Medical Association. 





American Meat Institute 
CHICAGO 


Vol. 56, No. 1, January 1941 




















Names in the 


News 








Left: Ada Belle McCleery. Right: 
J. Dewey Lutes, new administra- 
tor of the Presbyterian Hospital. 


Administrators 

Apa Bette McCLerry, administrator 
of Evanston Hospital, Evanston, Ill., for 
the last twenty years and superintendent 
of nurses at the same institution for six 
years previous to that, submitted her 
resignation last month to take effect 
April 30. Miss McCleery is planning to 
retire from active hospital work to de- 
vote her time to writing, lecturing and 
other activities. She has been a mem- 
ber of the editorial board of The Mop- 
ERN Hospirat since 1928 and is now a 
member of the board of trustees of the 
American Hospital Association and the 


A.H.A. council on association develop- 
ment. She is also chairman of the com- 
mittee on the association library. 


Dr. Wititiam D. Martin, head of 
Eastern State Hospital, Knoxville, Tenn., 
has been transferred to a similar position 
at Western State Hospital, Bolivar. Dr. 
Beprorp F. PErerson, superintendent at 
Western State Hospital, will take over 
Doctor Martin’s position. 


Jean K. MacFarrang, R.N., has re- 
signed as superintendent of South 
County Hospital, Wakefield, R. I., be- 
cause of ill health. Epwarp L. Coman, 
president of the board of trustees, was 
appointed by the executive committee to 
take over the administrative duties. He 
will be assisted by Morpina MacDona_p, 
R.N., and five members of the executive 
committee. 


Dr. JoHn T. Crepsin assumed the 
duties of superintendent of Eye, Ear, 
Nose and Throat Hospital, New Or- 
leans, on November 15. Doctor Crebbin 
is a member of the Louisiana medical 
advisory board for selective service. His 
predecessor was the late Dr. Georce L. 
Ferry. 


Mrs. Loretrra McCrary, formerly 
superintendent of St. Elizabeth Hospi- 
tal, Danville, Ill., has been named head 
of Ryburn Memorial Hospital, Ottawa, 
Ill., to succeed Bernice CLasson. Miss 
Classon resigned three months ago to 
become obstetrical supervisor of the new 
Delnor Hospital, St. Charles, Ill., de- 
scribed on page 46 of this issue. 


BarsparaA A. Hunter, superintendent 
of Potsdam Hospital, Potsdam, N. Y., 
has resigned that position to devote her 
time to other work. Miss Hunter has 
been head of the hospital for two years. 
Her successor has not yet been ap- 
pointed. 


E. Hampton Decker has been ap- 
pointed superintendent of Prospect 
Heights Hospital, Brooklyn, N. Y., suc- 


ceeding Hersert N. Morrorp. 


H. ALEeNA SHEARER, assistant super- 
intendent of Fairview Hospital, Great 
Barrington, Mass., has resigned to accept 
a position in Toronto, Ont. Exizasetu 
M. Mack, who has been anesthetist at 
the Hospital for Joint Diseases, New 
York City, for the last twelve years, will 
take over Miss Shearer’s position. 


Hitpa Wuireroot, R.N., acting super- 
intendent of Woodstock Public Hospital, 
Woodstock, IIl., has been made super- 
intendent to succeed Manpa B. Rog. 








WRItCTT OR DESCRIPTIVE 
LEITRATURE AWD: PREG ES 


a ca dan lls eli ita 


114 


failure. 


EQUIPPED 





‘THE GENERAL-COLLINS 


mer neewey uw 


@ A sturdy, dependable apparatus for field and hospi- 


tal emergency use in cases complicated by respiratory 


Extends the important advantages of the 
negative pressure principle of artificial res- 
piration to include emergency service. 


Readily adaptable for child or adult 
patients. 


Operates by simplified hand manipulation 
when electric current is not available. 


A VALUABLE ADDITION TO A WELL 


EMERGENCY SERVICE 


WARREN E. COLLINS, INC. 


555 HUNTINGTON AVENUE 
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YOU can tell that this man knows his business by 
looking at the floor, the walls and the ceiling of the 
building. And you can almost tell, from the spick- 
and-span condition of the room which he is cleaning, 
that he uses Wyandotte Detergent—most good mainte- 
nance men do. 


And here are five good reasons why: 


1. Economy: One pound of Wyandotte Detergent 
will clean thoroughly 4012 square feet of floor. 

2. Quick and easy: A minimum amount of labor is 
needed to “pick up” Wyandotte Detergent after mopping 
or scrubbing. 


3. Long life to mops and scrubbing machine brushes. 





(Tests show that Wyandotte Detergent gives them maxi- 
mum life.) 


4. Floors last a long time and retain original beauty, 
when Wyandotte Detergent is used. Wyandotte Deter- 
gent does not stain or discolor floors—or in any way 
injure them. 


5. No slips and falls are caused by the use of Wyan- 
dotte Detergent because it rinses freely, leaves no slippery 


film. 


Your Wyandotte Representative knows his business 
too. And his business is to help you get the best mainte- 
nance cleaning results at the lowest cost. Why not make 
use of the Wyandotte Man’s experience? Write us for 
free booklet, “Maintenance Cleaning, Illustrated.” 


* 2 * 
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Miriam Curtis, R.N., has resigned the 
superintendency of Cooley Dickinson 
Hospital, Northampton, Mass., to be- 
come head of Syracuse Memorial Hospi- 
tal, Syracuse, N. Y. She will assume her 
new duties on February 1. Miss Curtis 
has been superintendent of the North- 
ampton hospital for fifteen years and 
prior to that was assistant superintendent 
of New Haven Hospital, New Haven, 
Conn. She succeeds EpirH Kasson, who 
has been associated with the hospital for 
twenty-two years. 


Dr. Epwarp J. Dairy, founder and 
superintendent of Somerville Central 
Hospital, Somerville, Mass., died on De- 
cember 10. 


Mary A. Lanp, R.N., superintendent 
of Mount Vernon Hospital, Mount Ver- 
non, N. Y., will retire in March, it has 
been announced. Miss Land has been 
superintendent of the hospital contin- 
uously since 1913 with the exception of 
time spent in Army service during the 
World War. 


Dr. E. R. Crew, superintendent of 
Miami Valley Hospital, Dayton, Ohio, 
has resigned after twenty-eight years’ 
service. His resignation will take effect 
as soon as his successor is named. 


Dr. Jack Masur, who for several years 
has served as assistant director of Monte- 


fiore Hospital, New York City, has been 
appointed director of Lebanon Hospi- 
tal, New York City. He will succeed 
GeorcE Havpern, who is retiring after 
twenty-two years of service to the hos- 
pital. Dr. Eowin L. De Mutu will take 
Doctor Masur’s place at Montefiore Hos- 
pital. 

James A. Hamitton, past president of 
the American College of Hospital Ad- 
ministrators, was recently awarded a 
master’s degree from Yale University 
and given a full professorship in hos- 
pital administration. 


IpA ScHORLEMMER, who has been su- 
perintendent of Shannon West Texas 
Memorial Hospital, San Angelo, Tex., 
for the last four years, retired on No- 
vember 15. Miss Schorlemmer was 
formerly head of Medical Arts Hospital 
at Brownwood, Tex. Dr. J. S. Hixson, 
former chief of staff, has been named 
head of the hospital. 


Dr. Louis M. HickeERNELL, director 
of the student health service of Syracuse 
University, Syracuse, N. Y., has been ap- 
pointed acting superintendent of the 
University Hospital. He will serve until 
a permanent successor to Eva MurrHEAD, 
who retired on October 1, is appointed. 


Dr. Watter A. ScHMiTz assumed the 
duties of acting director of Middletown 


State Hospital, Middletown, N. Y., on 
November 1. He succeeds Dr. Roperr 
WoopMAN. 


Department Heads 


Mrs. Doris L. Duncan, for several 
years executive housekeeper of the West 
Jersey Homeopathic Hospital, Camden, 
N. J., and president of the National 
Executive Housekeepers Association, has 
been made executive housekeeper of the 
Hartford Hospital, Hartford, Conn. 


Mary A. Lamp, formerly assistant di- 
rector of dietetics in the central dietary 
department of Presbyterian Hospital, 
Pittsburgh, has assumed the duties of 
director of dietetics of City Tuberculosis 
Hospital at Leech Farm, Pittsburgh. She 


was succeeded by Maser O’DonneELt. 


Deaths 


Dr. RicHARD ScHILLINGER, medical 
superintendent of Richmond State Hos- 
pital, Richmond, Ind., and a former 
mayor of Richmond, died at Good 
Samaritan Hospital, Cincinnati, on No- 
vember 22. He was appointed superin- 
tendent of the hospital in 1933. Dr. E. F. 
Jones has been named to succeed him. 


Acnes Durry, R.N., night supervisor 
of nurses at Mercy Hospital, Scranton, 
Pa., died on November 3 after several 
weeks’ illness. 
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Why Modern Hospitals Prefer SEPTISOL DISPENSERS 


1, Control Valve - Permits regulating flow of soap from few drops 
to full ounce. Eliminates waste. 


2. No dripping. No hardening. Unused soap flows back into re- 


ceptacle. Safe - sanitary. 


ST. LOUIS 


3. Spout swings from left to right. Puts soap where you want it. 
Spout is removable for easy filling. 


4. Air Intake Valve. Foot operated --pneumatic pressure does the work. 
4 Septisol Dispensers are furnished in three models -- 


Double Portable; Single Portable and Wall Type. 


Even granddaughter notices his rough, 
red hands-the result of using harsh, irritat- 
ing scrub-up soaps. But granddaughter can’t 

im see underneath - that his delicate sense of surgical 

touch is being dulled by unsafe soaps. Won’t some- 

body please tell him to insist on SEPTISOL! 


Septisol Surgical Soap 


is scientifically prepared from pure Olive Oil, Cochin 
Cocoanut Oil, and other fine vegetable oils. Made es- 
pecially for scrub-up rooms. Gives a thick, creamy lath- 
er. Helps eliminate danger of 
infection and roughness 
that comes from use of 


harsh, irritating soaps. coc tee 
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everal | 2 When you question someone’s word, intentions, 
one or performance ... you have the makings of an 
argument. The “winner” usually loses more than he 


gains ...in good will, faith, friendship and loyalty. 


We don’t believe in arguments. We try to make 
them impossible where hospitals are concerned. 
Causes for dissatisfaction are guarded against... 
through careful selection of merchandise, wise 


choice of representatives, and a well-balanced 





internal organization. 





That is why, after more than 26 years,. the Will 
Ross guarantee is still unconditional. We accept 
full responsibility for complete performance, in 


all departments. But the final decision is yours. 


Wy) Kod, INC. 


Luality Hospital Supplies 
3100 W. CENTER STREET MILWAUKEE, WIS. 
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Trade News 





Glass Tea Maker 


e A glass tea maker that is said to meet 
all the requirements for brewing perfect 
tea has been introduced by Silex Com- 
pany, Hartford, Conn. Water in the 
lower section rises to the upper bowl 
through a patented spray from which it 
is gently sprayed over the tea leaves. As 
soon as the tea reaches the proper 
strength it is automatically drawn back 
into the lower bowl. 


For Freezing Foods 

e A new frozen food storage chest called 
the “Arctic Trunk” is being offered by 
the Jewett Refrigerator Company, Inc., 
Buffalo, N. Y. The chest holds as much 
as 100 pounds of frosted foods at tem- 
peratures from 15° below zero to 5° 
above zero, depending upon the setting 
of the control dial. Outside dimensions 
are 36 inches high, 33 inches long and 
22 inches wide. The refrigerator is guar- 
anteed for one year. 


Fracture and Urologic Tables 

e Two new bulletins, one describing the 
Hawley-Scanlan fracture x-ray and ortho- 
pedic table, and the other illustrating the 


Sisk urologic table, have been issued by 
Scanlan-Morris Company, Madison, Wis. 
The Sisk table is said to provide all ap- 
proved positions for urology, radiog- 
raphy and pyelography and _ is easily 
adapted to the use of x-ray equipment. 
The Hawley-Scanlan table includes sev- 
eral improvements in traction and me- 
chanical control of leg and arm, with 
provision for use of the x-ray in treating 
fractures. 


Rotary Sweeper 

e A general purpose power sweeper de- 
signed for inside sweeping of large floor 
areas and for sidewalk snow removal has 
recently been marketed by the Ideal 
Power Lawn Mower Company, Lansing, 
Mich. The machine works equally well 
on concrete, wood, tile, brick or asphalt. 
A sprinkler, regulated to keep the fiber 
bristles of the brush moist, prevents rais- 
ing any objectionable amount of dust. 


Notes and News 

e Lewis Manufacturing Company and 
Bauer & Black will effect a merger on 
January 1. The new company will be 
known as Lewis Manufacturing Com- 


pany—Bauer & Black, Divisions of the 
Kendall Company, and the headquarters 
will be at 2500 South Dearborn Street, 
Chicago. L. H. Nichols will be in charge 
of professional sales. The two companies, 
both of which are divisions of Kendall 
Company, formerly operated as separate 
organizations and each had its own 
brand names. Henceforth, the trade- 
mark, “Curity,” will appear on the pro- 
fessional products of both. 


e John Sexton & Company, manufac- 
turing wholesale grocer of Chicago and 
Brooklyn, N. Y., will open a distributing 
plant in Dallas, Tex., on January 2. 
This plant will incorporate all the facili- 
ties necessary to render a complete serv- 
ice to hospitals, hotels and schools in the 
Southwest. 


e Wilson Rubber Company, Canton, 
Ohio, manufacturer of rubber gloves, is 
celebrating its silver anniversary in 1941, 
marking twenty-five years of service to 


the hospital field. 


e On December 1 the Goodall Worsted 
Company opened its own sales organiza- 
tion for the distribution of fabrics that 
were formerly handled by L. C. Chase & 
Company, New York City. The new 
showrooms will be located at 61 East 
Fifty-Third Street, New York, and the 
Merchandise Mart in Chicago. 














A simple, effective and comfortable Face Mask 
providing accurate concentrations with economy 
of oxygen consumption. 


Available in Nasal and Oro-Nasal types $ 1 200 
O.E.M. Meter Masks are manufactured by the 
Makers of Barach-Thurston Oxygen Tents and Heli- 
Ox Rebreathers. 


Exacting Therapy Demands Exacting Oxygen 
Equipment 


THE 0.£.M. METER MASK 


The New Type FACE MASK 
That Fulfills The Demands 
of Clinical Oxygen Therapy 


Devised by Dr. A. L. Barach and Mr. M. Eckman 
Columbia-Presbyterian Medical Center, New York 


No Rebreathing of Gas 
No Accumulation of Carbon Dioxide 
Accurate Oxygen Concentrations 


MAIL THE jee 
COUPON _-—-— re. CO” 1 
for further in- == GQ UIPMENT ik. N- 
formation and 7 oxYGEN yeyterat® A \ 
Complete Cat- \ INC- , e204 - aesc™ MASE a \ 
alogue. 05 np nd ™ \ 
+ pleas® ” 0.EF 1 gue: woe 
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OXYGEN EQUIPMENT MFG. CO., INC. 


405 EAST 62nd STREET 


NEW YORK, N. Y. 
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SYRACUSE 
ECONO-Rim China 


®@ Not good food alone, but good food 
ATTRACTIVELY SERVED! That's the 
avowed aim of more and more dietitians and 
hospital administrators. And that’s why more 
and more hospitals are equipping both their 


ward and staff kitchens with Syracuse Econo- 


Rim China. 


@ They standardize on Syracuse China be- 
cause this true, hard-fired china will not craze; 
will not absorb grease, bacteria or discolor 
from washing chemicals . . . and is highly 
resistant to breakage and chipping. The 
Econo-Rim shape in Syracuse China is pre- 
ferred because this space-saving design per- 
mits more attractive arrangement of trays, 
occupies less room in cupboards and increases 


the washing capacity of mechanical washers. 














Many Attractive Homelike Patterns 


@® Syracuse Econo-Rim is available for im- 
mediate delivery in many open-stock patterns, 
ora special design will be created for your 


individual use. Call your jobber today, or 


write for folder MH-1. 


Syracuse TRUE china 
made by Cnondage Pottery Co., Syracuse, N. Y. 


BY ©. P. CO. 1940 
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Hot Milk Pot (014766) e Coffee Pot (014779) Each $7.50 


GORHAM 
hol liquid pol 


THE MEMORIAL HOSPITAL 
in New York, pictured above, looks for quality with econ- 
omy, when it buys equipment. It has found Gorham Hot 
Liquid Pots .. . like the Hot Milk and Coffee, illustrated 
... sturdy, well-made, inexpensive. © Part of our complete 
Colombian line of matching silverplate hollow-ware. Strong 
handles, insulated for certain heat protection. Non-spilling 
cast collar. ¢ We’re told of Gorham services . . . flatware 
and hollow-ware . . . that have been in hard, daily use for 
over twenty years. That’s why Gorham is silversmith to 
carefully managed institutions everywhere. SEND FOR our 


new hospital catalogue, illustrating the complete line of items. 


HOSPITAL DIVISION 


“ 
“nasa New York Chicago San Francisco 
i Hatin arty 6 West 48th St. 1226 Merchandise Mart 972 Mission Street 
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ADMINISTRATIVE Cost ANALYSIS FOR 
Nursinc Service AND Nursinc Epv- 
cation. By Blanche Pfefferkorn and 
Charles A. Rovetta. New York: Na- 
tional League of Nursing Education. 
Chicago: American Hospital Associa- 
tion, 1940. Pp. 216. $2. 

This excellent study of cost methods 
for evaluating the nursing school is re- 
quired reading for every hospital admin- 
istrator and superintendent of nurses. 
The authors present a method of com- 
paring the cost of operating the school 
with the value of the services rendered 
by the student. 

An effort has been made to avoid 
undue simplification of what is of neces- 
sity a complicated accounting study. The 
reader who dislikes figures and is baf- 
fled by accounting will need to read with 
care. 

While the book deals primarily with 
costs in the nursing department and, 
particularly, in relation to nursing edu- 
cation, the concepts developed and 
plainly presented should do much to 
clarify cost accounting procedures cover- 
ing other aspects of hospital operation. 

The “effectiveness factor” is an excel- 


lent name for a simple but accurate 
method of arriving at the value of the 
service rendered by student nurses. 

The sponsoring organizations and the 
authors, through this study and its pub- 
lication, have done much to clarify one 
of the most controversial subjects in the 
field of hospital nursing—Gegorce P. 
BuGBEE. 


Sacary Determination. By John W. 
Riegel. Ann Arbor: Bureau of In- 
dustrial Relations, University of Mich- 
igan, 1940. Pp. 278. $3, paper; $3.50, 
cloth. 

Professor Riegel has produced an ex- 
cellent study of the plans for salary de- 
termination in effect in 40 companies 
in the United States. This is a com- 
panion volume to his earlier work on 
wage determination; the present study 
deals with the higher income groups 
only. 

Among the 40 companies are indus- 
trial, public service, retail and finan- 
cial enterprises. Additional information 
was obtained from a conference of 100 
executives who met at the University of 
Michigan to discuss salary determination. 





an | 


The practices outlined in the book are 
those which, in the author’s opinion, are 
the best. 

Every hospital executive will find this 
book stimulating. It moves logically over 
the whole field of salary determination, 
The suggestions are taken from practical 
experience yet the book has none of the 
pedantic scholarliness of some research 
works. There is a good admixture of 
the philosophy of modern personnel ad- 
ministration.—ALpEN B. MILLs. 


MicuicaN Hospital Hanpsoox. By 
Dorothy Ketcham. Ann Arbor, Mich.: 
Edwards Brothers, Inc., 1940. Pp. 412. 
$1.50. 

Michigan hospitals are fortunate in 
having available a revised edition of the 
Michigan Hospital Handbook by Doro- 
thy Ketcham, director of social services, 
University Hospital, Ann Arbor. The 
first edition was published in 1928 under 
the auspices of the Michigan Hospital 
Association, as was the more recent 
work. 

The new book contains a digest of 
cases and laws affecting Michigan hos- 
pitals. The subject matter is arranged in 
alphabetical order beginning with “Abor- 
tion” and ending with “Zoning.” In 
addition to Michigan law, the author has 
cited some significant decisions in other 
jurisdictions that indicate judicial trends. 
—EMANUEL Hayrt. 



















66 Phonacall” 
saves 50% 
of nurses’ 
time—for 
increased 


° 99 
service. 










Write for Holtzer-Cabot’s 


throughout the country. 

















detailed 
plans of how to “modernize out of 
maintenance”—already proved of in- 
valuable service to leading hospitals 


EFFICIENCY INCREASES... 
with HOLTZER-CABOT EQUIPMENT 


measurably increased 
Holtzer-Cabot 
Holtzer-Cabot 


She 


125 AMORY ST. 


Branches in Principal Cities 


e Efficiency in administration and nursing service is 
in 
standardized 


Phonacall 
Doctors’ Paging System 
e Staff Register 
Fire Detecting Systems 
Fire Alarm Systems 
Voice Paging Systems 
e Watchmen’s Report Systems 
are designed and built for the purpose of creating and 
maintaining smooth-running administration of nursing 
service. Brochures describing these standardized systems 
may be had without obligation. 


Bet Cecbie C 


hospitals equipped with 
signaling equipment. 


« BOSTON, MASS. 
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